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THE FUNCTION OF THE TONSILS, 
WITH A FEW SUGGESTIONS RE- 
GARDING THE DIFFERENTIAL 
DIAGNOSIS OF TONSILLAR AF- 
FECTIONS.* 


BY R. C. MATHENY, M. D., GALESBURG. 


In a town of 800 inhabitants there are 
four practicing physicians. I do not know 
just what their relative popularity is, but 
as they are all making a fairly good living 
it may be supposed that the practice is 
about equally divided. One of them said 
to me not long since that he had performed 
85 tonsillotomies in the last year. He 
said that if theré is a tonsil to take out, 
he takes it out, and he attempted to justify 
his practice by saying that a certain text 
book recommends it. 1 am sorry to say 
that he spoke nearly the truth. For you 
would infer from reading this text book 
that any tonsil which can be seen is hyper- 
trophied and a hypertrophied tonsil should 
be removed. Without commenting on 
the safety or unsafety of following Dr. 
Ingal’s advice my purpose is to plead for 
a more intelligent and conservative treat- 
ment of the tonsils and tonsillar affections. 

From not knowing what the function 
of an organ is, to saying it has no function, 
is but a short step, or if not exactly saying 
that the organ has no function, at least 
treating it as if it had no function, which 
amounts to about the same thing. And 
this has been especially the case with the 
tonsils. Until recent years most authors 
confessed not to know the function of the 
tonsils. Many theories were advanced, 
some of them vague and indefinite. But 
as they were mere assumptions they were 
not generally accepted. It was perhaps 
natural after a certain familiarity with 
the tonsils, and the familiarity brought no 
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definite knowledge as to just what they 
were for, to take a step farther and to 
think they have no function, and so were 
looked upon as foreign bodies, and their 
presence inimical to the general bodily 
welfare. And so the tonsils came to be 
looked upon as wholly superfluous and so 
treated with disrespect. Of course if they 
performed no useful function they must 
be an evil, and if an evil they should be 
eradicated. We have become very bold 
with our increasing knowledge, and we do 
not hesitate to say of many of the strue- 
tures of the human body, that they are 
merely relics of a by-gone age, and that 
they are only atavistic tendencies inherited 
from the time when we were not the 
highly evolved creatures we are today. 

But notwithstanding the mistakes of the 
past in the domain of medicine and the 
bold but unjustifiable plunges of the asep- 
tic surgeon, both medicine and surgery 
are making advances to the benefit and 
relief of the long suffering race. 

What are the functions of the tonsils? 
3efore attempting to answer this ques- 
tion, it might be well, first, to state what 
they are. Before proceeding farther let 
me say that what is said hereafter refers 
to the fauceal tonsils only and not to the 
pharyngeal or lingual tonsil and no refer- 
ence is made to them unless specifically 


- stated. 


The fauceal tonsils, then, are the two 
masses of lymphoid tissue, situated be- 
tween the pillars of the fauces, having a 
not very uniform shape, and varying also 
greatly in size. It is almost impossible 
to describe a typical tonsil: about the only 
uniform characteristic being its structure 
and yet the very structure is one which 
undergoes certain progressive changes 


throughout life, which is common to all* 


lymphoid tissues. Then, besides, lym- 
phoid tissues undergo very rapid and 
marked changes tinder pathological pro- 
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cesses, and it is impossible, often, to state 
whether the tonsils in a certain case are 
normal or abnormal. It is also impossible 
to give the boundaries of a normal tonsil. 
The anterior and posterior boundaries are 
fixed, being the pillars of the fauces, but 
the vertical extension cannot be definitely 
stated. Especially is this true of the lower 
border, prolongations of the tonsils extend- 
ing in some cases as far as the laryngeal 
cavity. The amount of protrusion into 
the pharynx also varies greatly. And it 
is on this protrusion, that judgement is 
generally based as to whether the tonsils 
are hypertrophied or not. This judge- 
ment is fallacious because a tonsil that may 
be prominent from a lateral hypertrophy 
may be much smaller than one that is not 
seen, but which is greatly extended in- 
feriorly. Arbitrarily, the pharyngeal 
limit has been fixed as a line on a level 
with the pillars of the fauces. I will not 
stop to comment on this, but only say that 
1 think it erroneous. The point of com- 
monality as before stated, is the general 
structure of all tonsils, being a mass of 
lymphoid tissue, showing on its outer sur- 
face numerous orifices, which lead down 
into blind pouches, and having the general 
appearance and formation of a gland. The 
similarity, however, between a tonsil and a 
typical gland ecases with the general strue- 
tue. For the function of a gland, in 
general, is one of secretion or excretion. 
But the normal tonsil neither secretes nor 
excretes. It was the supposition of its 
being a gland proper, that lead to the 
erroneous conceptions of its function. 


When it ceased to be considered as a gland > 


with exeretory or secretory functions, in- 
vestigators began to enquire along other 
lines. To Chiari of Vienna and Moure 
of Bordeaux, are we indebted for much of 
the recent literature on this subject and 
if, seems to me their suggestions are worthy 
of consideration. . The anatomical and his- 
tological structure of the tonsil proclaims 
it to be what? Simply a mass of lymphoid 
tissue. And what is the function of lym- 
phoid tissue? Pre-eminently that of an 
absorbent. Here, then, are two conspicu- 


ous bodies on either side of the pharyngeal 
entrance, whose only function is that of 
absorbents. But with this idea there sud- 
denly comes upon our consciousness a 
rather startling revelation. Not only 
lateraly are there these two large absorb- 
ing bodies, but posteriorly is there another 
identical structure, which sends out con- 
necting branches across the*entire poster- 
ior wall of the pharynx and also anteriorly 
at the base of the tongue is another mass 
of the same kind, which, with that pos- 
teriorly and lateraly form almost a com- 
plete circle of lymphoid tissue, which al- 
most completely encircles the entrance to 
the respiratory and alimentary tracts. 
This circle of lymphoid tissue is not there 
by accident. In the economy of nature 
it is there for some purpose. Lymphoid 
tissue, if not the home, is always the ren- 
dezvous of the leucocyte. They are there 
in countless numbers. The function of 
the leucocyte is manifold and wonderful. 
We understand but little concerning it, 
but the little that we do know is marvelous 
and astounding. The phagocytosie action 
is not the least. That proposition I think 
has been abundantly demonstrated. You 
are all, doubtless, familiar with the theory. 
The throat is the great open gateway to 
the body. Through it pass all the essen- 
tials of life’s sustenance. And through 
it also pass most if not all of the enemies 
of health, and the germs of death and dis- 
ease. The food we eat, the water we 
drink, the air we breathe, pass this way. 
You do not have to stop to analyse this 
compound and intricate mass and volume 
to quickly imagine the numerous pathologi- 
cal agencies that thus can gain entrance to 
our bodies. Nature has made a_ heroic 
effort to guard this vulnerable point. To 
use a military picture she has placed four 
well manned forts about this entrance in 
the form of the four tonsils, and has also 
thrown out far reaching columns in the 
form of chains of lymph nodules thus 
completely encireling this entrance way. 
I think there is no question that this is 
all for an important purpose and we divine, 
at least, its reason. Throughout the ear- 


lier period of life, not much respect is 
paid as to what passes into the mouth or 
through the nostrils. The tendency of 
the infant is to put into its mouth every- 
thing that comes its way. And on up 
through childhood it is pretty much the 
same. How many disease producing 
microbes that thus get into the mouth can 
only be imagined. And that these germs 
get in their work, we, as physicians know 
too well. To limit the effect of all the 
inflammatory and infectious processes that 
involve the mouth and nasopharynx, nature 
has placed between this large field so 
easily infected and the deeper bodily strue- 
tures her best defenders, namely the four 
lymphoid structures and lymph nodules 
before mentioned, with their contained 
leucocytes. If one believes in the leucocyte 
and especially in its phagocytosic action, 
these lymphoid masses and nodules are a 
great preventive of many infectious pro- 
cesses, 

[ will not dwell longer on this part of 
my subject except to say that if what I 
have said is true, one will hesitate before 
thoughtlessly destroying this wall of de- 
fense. Now I know that the tonsils and 
the other lymphoid structures are subject 
to many inflammatory processes many of 
them primary, but many also secondary. 
And*I am familiar with the many argu- 
ments that are brought forth, attributing 
to these inflammations of the tonsils many 
secondary and remote pathological pro- 
cesses in other parts of the body. Much 
of this I am ready to admit. But the ad- 
mission does not carry with it the confes- 
sion that because the tonsils are subject to 
many inflammatory attacks, they are there- 
fore useless and should be removed. It 
seems to me it is something like saying 
that because the thief enters our house by 
way of the door, because of a defective 
lock, we will therefore take ovit the door 
entirely. Now I imagine some of you say 
that by taking out the tonsil vou not only 
remove the door, but at the same time fill 
in the doorspace with impassable material. 
But this is considering the tonsil as the 
only offending organ, and is forgetting 
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altogether the role it plays as a guard 
against a deeper afd more serious infec- 
tion. Very many cases of tonsilitis are 
secondary, that is a reinfection, and the 
tonsils simply checked a further extension 
of the infection, and in this case, instead 
of the tonsil being considered an enemy 
to the bodily good, it is a friend and bene- 
factor. 


With advancing years, and as the habits 
of the individual become more cleanly, 
there is less use for the tonsils and they 
show a gradual retrograde process. And 
what are often very conspicuous bodies 
in childhood become almost unnoticeable in 
adult life. The writer does not admit that 
simply because a tonsil projects into the 
pharynx beyond the level of the fauceal 
pillars, it is hypertrophied. Neither does 
he admit that even if it is hypertrophied 
that it is dangerously pathological. It 
seems to me the main question is, has it 
degenerated to the extent that it has lost 
its function, and having lost its function 
is it inimical to health. The writer states 
unequivocally that a tonsil should not be 
excised simply because it projects beyond 
the fauceal pillars, because such tonsils 
may possess all of their original function 
and perform a useful purpose. The writer 
also disbelieves that simply because a child 
who has had one or two attacks of tosili- 
tis, shows upon inspection to 
slightly prominent tonsils, that therefore 
the tonsils should be excised. Of course 
to thoroughly eradicate such a tonsil would 
surely exclude the possibility of a future 
tonsilitis. But can you say that the ton- 
silitis is not the lesser of two evils, and 
that it was not in the effort to check 
a progressing infection that the tonsils 
the brunt of the onset and _ thus 
modified the infectious process to the ex- 
tent that it localized itself in the tonsils 
and thus saved a more serious infection 
of a more vital organ. Let me 
gest a few analogies. Suppose there is a 
venereal infection. You know if the imi- 


pe ySSCSS 


bore 


sug- 


tial lesion is not wholly localized or walled 
off by inflammatory exudate, you soon see 
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the nearest efferent lymphoid structure 
become enlarged or hypertrophied in the 
effort to check the onward progress of the 
virus, and usually with success. 

Or suppose a case of malignant growth, 
the same thing is seen. IZf the lymph 
glands (so-called) had not attempted to 
check the progress of the disease would 
not more distant and vital organs have 
become sooner affected? Looking then at 
the peculiarly arranged circle of lymphoid 
structures that completely encircles the 
pharyngeal entrance is it not reasonable 
to suppose that it is there for a protecting 
purpose and when without just cause you 
remove an important part of these protect- 
ing tissues, are you not doing an injury 
to the patient? Now the writer believes 
that there are many justifiable causes for 
the excision of the tonsils, but that one of 
these is not simple tonsilar hypertrophy. 


Before considering some of the condi- 
tions which the writer considers as justify- 
ing excision of the tonsils, permit me to 
say just a few words regarding the patho- 
logy of tonsilitis. The error prevailed 
until a rather recent date regarding ton- 
silitis as of many other diseases which ex- 
hibited some peculiar local manifestation 
that the local process was the disease itself, 
instead of being simply a local manifesta- 
tion of a general and systemic infection, 
such for instance as the serous arthritis in 
inflammatory rheumatism or the membran- 
ous exudate in diphtheria. The inflamed 
joint and the membranous exudate were, 
for a long time, considered the disease it- 
self. Now | think scarcely anyone main- 
tains that idea. And so the concomitant 
pathological processes that were often seen 
with these specific infections are not now 
considered as secondary infections (mean- 
ing thereby metastasic) but merely other 
local manifestations of the one general 
disease. In rheumatism the joint affee- 


tion does not cause the endocarditis which 
so often accompanies it, but both are the 
result of the original specific infection. 
And so the writer believes that much that 
has been said regarding follicular tonsilli- 
tis as the cause of secondary infections 


such as endocarditis or pleuritis is based 
on a similar error regarding the pathology. 
Acute follicular tonsilitis is not merely a 
local inflammatory process confined to the 
tonsils, but part of a general systemic in- 
fection. 

Referring now to some of the conditions 
which justify the excision of the tonsils. 
I have time only to briefly mention the 
following: 

1. <A simple hypertrophy of the tonsils 
which causes them to occupy so much of 
the pharyngeal space as to prevent the en- 
trance of sufficient air in breathing. But 
this would have to be considerable so as 
to cause the pharyngeal space to be of less 
calibre than the trachea. 

2. In eases where the hypertrophied 
tonsils have pressed on or drawn upon the 
pharyngeal opening of the eustachian tube 
so as to close it or distort it and thereby 
interfere with its funetion. ’ 

3. ILypertrophied tonsils that are sub- 
ject to recurring attacks of tonsilitis, 

Tonsils that have previously been 
subject to recurring inflammations where 
the function of the organs has been de- 
stroyed, and show considerable degenera- 
tion. 

5.  Tonsils whose crypts have become 
filled with caseous matter which is offen- 
sive, conducing to foul breath. 

6. ‘Tonsils that are subject to lacunar 
ulceration. 

7. Cases that have developed a quinsy 
habit. In these cases the removal of the 
tonsil generally prevents a recurrence of 
the quinsy. 

8. In cases of lupus or tuberculosis of 
the tonsil as well as in cases of malignant 
growth. 

%. When the enlarged tonsils interfere 
with voice production to the extent of an- 
noyance or incapacity for continued speec!i 
or where they interfere with the produc- 
tion of pure tones in voice culture. 

10. _ After the age of puberty, there 
sometimes remains a mass of more or less 
fibrous tissue, occupying the  tonsillar 
spaces, which has lost most of its lymphoid 
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characteristics and partakes of the nature 
of a foreign growth and when they are 
inimical to comfort or well being, should 
be removed. 

I would like to speak of the differential 
diagnosis in some of the tonsillar affections 
which the writer deems of great import- 
ance, but the limited time does not permit 
of one’s doing justice to the subject. How- 
ever, there are a few suggestions that I 
beg to make regarding the common use of 
the term tonsilitis. Tonsilitis conveys 
no more meaning than the word fever. To 
say that a person has a fever means but 
little. The word only suggests a multi- 
plicity of conditions and you know scarcely 
anything as to the real condition of the 
patient. While the word tonsilitis has 
not the complex and varied meaning of 
the word fever, still as it is generally used 
it may mean anyone of many conditions. 
I will only briefly refer to the most im- 
portant. 

1. Acute Follicular Tonsilitis, more 
properly called croupous tonsilitis. The 
general characteristics of this affection you 
are all familiar with. Although the name 
would imply a-purely local process, it 
causes a general systemic infection. 

2. Herpetic Tonsilitis. This is proba- 
bly mistaken for follicular _ tonsilitis 
oftener than any other affection and while 
it possesses much that might suggest the 
latter it is a radically different disease. 
As a rule its onset is very rapid, the tem- 
perature quickly rising to 103° to 105° 
F., the headache is intense, frequent. chills 
and considerable aching in the muscles and 
bones. As in follicular tonsilitis, during 
the first day or two it may be impossible 
to diagnose the condition. The throat 
symptoms generally manifest themselves 
about the second day, when the tonsils are 
seen to be red and swollen as well as the 
pillars of the fauces and the pharynx. 
There soon appear numerous _ herpetic 
vesicles, more numerous on the tonsils, but 
also, may be seen on the other parts of the 
pharynx, as well as the uvula. About 
the third day the vesicles have ruptured, 
small ulcers appear, which soon _be- 


come covered with a whitish coating, a 
veritable false membrance, which may coal- 
esce, and cover the entire tonsil and also 
the post pharyngeal wall. The whole pro- 
cess disappears in four or five days and 
convalescence is rapid. I have known 
these cases to be frequently called follicu- 
lar tonsilitis and are doubtless also often 
called diphtheria. Herpetic tonsilitis oc- 
curs most frequently in malarious districts 
and is believed to be caused by malarial 
infection. Be that as it may, quinine is 


the most efficacious remedy in these cases,’ 


and the writer believes that it was an error 
in diagnosis which is responsible for the 
statement often heard that quinine is a use- 
ful or even an abortive remedy in tonsili- 
tis. 

A peculiarity of herpetic tonsilitis is 
that it is not accompanied by glandular en- 
largement. 

3. Ulcerative Lacunar Tonsilitis is 
sometimes mistaken for follicular tonsili- 
tis, although this error should seldom be 
made because the general course of the 
affection has but few points in common 
with follicular tonsilitis, although it can 
be more readily confused with some of the 
other diseases of the tonsils. 

Uleerative lacunar tonsilitis exhibits, 
but few initiatory symptoms, the first thing 
the patient noticeing being a difficulty in 
swallowing and when seen the lesion is 
present. There will be seen on one, some- 
times on both tonsils a grayish ulceration 
covered by a cheesy mass, which can be 
sasily removed, and showing a deep red 
granular surface. While the borders of 
the ulcer are clear cut, red and inflamed, 
but not much swollen, the rest of the ton- 
sil is but little affected. The trouble is a 
purely local one, confined to one or a 
few of the ervpts and not extending to the 
surrounding parts. The ulcer may be as 
large as a dime or larger and generally 
round or oval in shape. The ulcer may 
be quite deep, even extending to the floor 
of the tonsil. There is seldom little, if 
any fever. There is usually no swelling 
of the submaxillary glands. The lesion 
generally runs its course in a few days. 
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If treatment is instituted it should be con- 
fined to mildly antiseptic washes. 


The affections that have been mentioned 
are all promiscuously called tonsilitis, and 
yet how different in their essential charac- 
teristics as well as their treatment. I have 
refrained from mentioning diphtheria pur- 
posely because my intention was to ask 
your consideration of the other affections 
of the tonsils, rather than the one of which 
you already know so much. But the 
writer wishes to briefly mention diphtheria 
only for the purpose of saying a few words 
regarding the diagnosis from a bacteriologi- 
cal basis. It is simply this that the pres- 
ence of the Klebs-Loeffler bacillus in the 
throat of a person suffering from a tonsil- 
lar affection, does not unequivocally stamp 
the case as diphtheria, and the judgement 
of the efficacy of a certain line of treat- 
ment based on such a diagnostic method, 
is gravely at fault. Now I beg not to be 
misunderstood. The writer believes all 
cases of true diphtheria are caused by the 
Klebs-Loefiler bacillus, but every bacillus 
does not cause a case of diphtheria. In 
very many normal throats, have the bacilli 
been found, but you would not say such 
persons have diphtheria. Nor is it at all 
unreasonable to suppose that such a throat 
could have other inflammatory affections 
than diphtheria? You often find the 
pneumocoecus in normal throats. Have 
such persons therefore pneumonia? Surely 
not. You often find in the intestines of 
healthy persons the typhoid bacillus. Have 
such persons therefore typhoid fever? 
Surely not. And so it seems to me that 
a diagnosis based on a bacteriological find- 
ing, only, is most unreasonable. And yet 
I do not underestimate the great value of 
the bacteriological examination. The 
writer believes that every case of mem- 
branous sore throat of suspicious character, 
should be most carefully examined, mic- 
roscopically as well as otherwise, and if 
the Klebs-Loeffler bacillus is found the 
ease should be treated and guarded with 
extreme caution. It might be diphtheria, 
and until the question is completely settled, 
one cannot be too careful. But the mere 
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presence of the bacillus does not necessarily 
stamp the case as diphtheria. You might 
have a dynamite bomb in your house, but 
not necessarily an explosion. There may 
be an anarchist in your community and 
yet not anarchy. There may be an in- 
cendiary in a city, but not a conflagration. 

As to the other numerous affections of 
the tonsils, such as tuberculosis, lupus, the 
various manifestations of syphilis, the 
malignant growths, ete. ete., only one will 
be briefly mentioned namely, “mycosis of 
the tonsils.” When this affection is pres- 
ent, you notice on superficial examination 
what appears to be a yellowish or whitish 
deposit or exudate on the tonsils and which 
might be mistaken for one or another of 
the various tonsilar affections. It is im- 
portant to recognize the true nature of the 
trouble because if improperly treated it 
runs a chronic course and does not yield 
to the simpler methods of treating throat 
affections. The disease is characterized 
by the presence of the leptothrix bucealis, 
a fungous growth, and sometimes persists 
with great stubbornness. We may have 
to resort to a mechanical removal of the 
growth, but generally a cure can be ef- 
fected by applications of chloride of zine, 
1 to 15 or tincture of iodine, or chromic 
acid. 


THE OPERATIVE TREATENT OF 
SADDLE-NOSE WITH TWO 
LUSTRATIVE CASES. 


BY EMANUEL J, SENN, M. D., 


Instructor in Surgery Rush Medical College 
(University of Chicago); Assistant Surgeon Presby- 
terian Hospital; Assistant Surgeon St. John’s Hos- 
pital, Chicago. 


The surgeon is often brought in contact 
with this class of unfortunate patients, 
whose hideous deformity is a constant men- 
ace to their happiness. This condition is 
produced both by trauma, where there is a 
depressed fracture of the nasal bones and 
also by disease, principally syphilis, where 
the supportive bony frame-work is de- 
stroved, 

In case of fracture an immediate ele- 


‘ 
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vation of the depressed fragments, and 
their proper maintenance in their natural 
position, almost without exception prevents 
this condition. 

In a case of ar old fracture of the nose, 
where the nasal bones have become deeply 
impacted, there is usually considerable in- 
terference. with breathing, due to the nar- 
rowed space produced by the fragments 
themselves, as well as to obstruction by 
callus formation. 

The correction of this defect has two 
purposes. First, physiological restoration 
of breathing, and, second, cosmetic result. 
This may be accomplished by both an in- 
tra-nasal or an extra-nasal operation. In 
recent fractures reposition of the displaced 
fragments is easily effected by the intra- 
nasal route. 

Rhinologists, as a rule, are in favor of 
this plan in cases of fracture of the nasal 
bones, but I believe an external incision is 
far better in these cases, as it is an oper- 
ation of precision; the bones can be re- 
fractured at a definite point and any excess 
of callus can be removed. The external 
wound is small and with careful suturing 
with a fine suture material, such as horse- 
hair, a delicate linear sear is the immediate 
result, but, which in the course of a few 
weeks is almost imperceptible. This 
method contrasts favorably with the intra- 
nasal operation, where the depressed frag- 
ments are raised by brute force directed 
blindly, whereby only too often there is 
produced a comminuted fracture of the 
nasal bones, with injury of the mucous 
nembrane of the nose, and the remote risk 
of emphysema of the surrounding soft 
structures. 

In cases of saddle-nose caused by a de- 
pressed fracture of the nasal bones, I per- 
form the following operation: A vertical 
incision one inch and a half to two inches is 
made in the middle line of the nose over the 
depression, the skin and soft structures are 
carefully dissected back from the underly- 
ing fragments. With a narrow chisel the 
nasal bones are fractured at a point where 
they join the nasal process of the superior 
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maxillary bone, care being taken not to 
injure the mucous membrane. A Kocher 
director covered with gauzé, is now passed 
into each nostril alternately, and the frag- 
ments thoroughly aobilized and the nose 
moulded into the desired shape. A straight 
needle .armed with medium sized silver 
wire is passed through the nose laterally, 
underneath the fragments. Lead discs are 
placed on either end; the wire is tightened 
and fixed on the dises; thereby supporting 
the fragments and also narrowing the 
bridge of the nose to the desired extent. 
At this stage I wish to lay stress on the dan- 
ger of causing pressure necrosis of the alae 
of the nose. It is well to mitigate this by 
placing a pad of gauze between the dise and 
integument. In the future I intend to 
use cork or some other pliable substance in- 
stead of lead. The external wound is 
now coaptated by accurate suturing. 


The most important step of the operation 
is now in order, and that is, a proper re- 
tentive apparatus: Rubber tubes of the 
desired calibre should be placed in the nos- 
trils to faciliate breathing and to act as an 
intra-nasal splint. 


These are retained by adhesive strips to 
the cheek. A plastic splint is now made to 
conform with the new bridge. This is 
easily done by folding several layers of 
hygroscopic gauze and impregnating it 
with plaster- of-Paris. This is dipped into 
warm water and is then moulded to the nose 
and held into position under pressure of 
the hand until the cast has set. Care 
should be taken to have the cast reach from 
the root of the nose to the lower border of 
the nasal bones. The cast is retained in 
position by means of adhesive strips. After 
such an operation the patient should be 
watched from day to day, the tubes should 
be frequently removed, and the nasal cav- 
ities cleaned. In case of unequal pressure 
within the nose, this can be remedied with 
different sized tubes, or by reinforcement 
with iodoform gauze. The silver wire 
should be removed at the end of five or six 
days. The tubes and cast should be re- 
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tained for 15 to 18 days. Figure I repre- 
sents a case of marked saddle-nose. The 
patient was a young man 23 years of age, 
who, eight years previously, had fallen 
down the stairs, fracturing his nose. Med- 
ical treatment was not obtained and the re- 
sult was a marked depression of the bridge 
of the nose. No interference with breath- 
ing. 1 performed the above operation with 
the result as shown in Figure LI. 


Saddle-nose caused by a destruction of 
the osseous framework of the nose is a much 
more diflicult condition to contend with. 
Operations without number have been de- 
vised to supply this lost strueture; such as 
transplantation from the superior maxilla, 
the frontal bone, phalanges of the fingers, 
portion of a rib, ete. In a typical case of 
saddle-nose in which there is no loss of sub- 
stance of the alae, an osteoplastic flap from 
the forehead is the ideal operation. The 
size of the flap must be considered in each 
case. I do not believe it is necessary to 
make two flaps from the forehead as ad- 
vised by Koenig; that is, one flap containing 
the osseous structure, to be covered by 
another consisting of integument. Oni 
flap is sufficient and in my hands has given 
excellent cosmetic results. It consists of 
making an incision in the long axis of the 
nose from the frontal eminence to the lower 
limit of the depression of the nose. ‘The 
integument is dissected from the mucous 
membrane, great care being necessary not 
to injure the mucous membrane; otherwise 
there is danger of subsequent infection un- 
derneath the transposed flap. The denuda- 
tion is carried on to the required extent, 
which, as a rule, is an inch wide and two to 
three inches in length. After careful 
hemostasis the raw surface should be coy- 
ered with a hot compress. The frontal flap 
is next made. This should be one-third 
larger than the denuded area and should be 
made in an oblique direction so as to include 
the angular artery. The incision must be 
carried down to the bone. Great care 
should be exercised not to separate the per- 
iosteum from the bone. The external table 


of the frontal bone, is now detached in a 
line with the external incision. This re- 
quires great caution as the delicate layer of 


bone is easily splintered into chips. It’ 


should be the endeavor to remove the entire 
laver of bone en masse if possible; although 
| have seen excellent results following 
isolated chips, as long as they remained at- 
tached to the periosteum. This flap is 
now mobilized into the denuded area and 
sutured. This can be readily done, on ac- 
count of the obliquity of the flap. The 
wound in the forehead is now closed. If 
there is tension, the edges of the wound 
should be underminded, when co-aptation 
is easily effected—a method far better from 
a cosmetic standpoint than Thiersch’s skin- 
grafts. In two weeks’ time the excess of 
tissue at the point where the flap is rotated 
can be removed under local anesthesia. 
Figure III shows a marked case of sad- 
dle-nose which I corrected by this method. 
Figure IV shows the condition three 
weeks after operation, and Figure V, one 
year later. The result was ideal in every 
respect, the scars being scarcely visible. 


THE MEDICAL ASPECT OF APPEN- 
DICITIS.* 


BY W. E. GILLELAND, M. D., COATSBURG. 


It has been announced that I would 
read you a paper on the medical aspect of 
appendicitis. 1 have it written on my 
tablet, “ton the etiology and pathology of 
appendicitis and contigous organs.” 

| have no apology to make for read- 
ing a paper on this suject at this time, 
nor will I consume your time in giving 
you the anatomy and relation of the parts; 
vet, I would have you bear in mind that 
the appendix vermiformis is, as its name 
implies, a worm-shaped organ about the 
size of a small lead pencil, and from three 
to six inches in length, is hollow through- 
out its entire length, is attached to the 
caput caecum coli; and for the greater 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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part of its length floats free in the perito- 
neal cavity. 

The word appendix, as used here, signi- 
fies something attached or appended to; 
and, in some degree implies that it is an 
integral part of that to which it is attached. 
The appendix vermiformis is an appendage 
to, and an integral part of the caput cae- 
cum coli; and we are told that it is an 
undeveloped part of that organ, for which 
nature seems to have no use. Do you 
believe, the great Creator of us all, would 
spend either time or energy in creating 
an organ which is utterly useless. If we 
ean find no use for it, would it not be 
more honorable in us to admit the fact, 
than to condemn it as utterly useless. 
Further'‘on I hope to discover to you that it 
is not only nof useless, but, on the contrary, 
that it is rather an important little organ. 

The appendix vermiformis, in common 
with all the hollow viscera composing the 
alimentary canal, is composed of three 
coats or layers, the serous, muscular and 
mucus coats; and its attachment to the 
‘aput caecum coli is a continuation of 
these coats. The lumen or cavity of the 
appendix is lined with ciliated epithelium, 
thickly studded with muciparous glands, 
and abundantly supplied with blood ves- 
sels, indicating that it is capable of con- 
siderable activity. It discharges its con- 
tents, or rather products, into the caput 
caecum coli through an aperture, which 
Henry Gray, F. R. §., in his works on 
human anatomy, says, “is protected by an 
imperfectly formed valve,” I would rather 
say that it is protected by a more or less 
perfectly formed sphincter, whose func- 
tion it is, to guard the sacred precincts of 
appendiceal canal from improper intru- 
s10n, 

We will now allow the appendix to rest 
under guard, and in presumable security, 
while we take a prospective view of the 
principal, or, if you prefer, the parental 
organ, to which it is an appendage. 

The caecum comprises all that portion 
of the alimentary canal between the ilio 
caecal valve and the appendix, including 
the cap, which shuts off and closes the 
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end, forming a cul de sac, usually called 
the blind gut; and, to the cap of which 
the appendix is attached. - The coecum is 
the largest, most widely dilated portion 
of the alimentary canal below the stomach. 
In the upright position, it might be com- 
pared to a hollow tube, standing on end, 
which, in the adult would be from four 
to five inches long and from two and a 
half to three inches wide. 


The contents of the smaller bowels, con- 
taining all manner of indigestible sub- 
stances, floating in a semi-fluid mass, are 
poured into this viseus, through the ilio 
caecal talve, reaching this dilated portion 
of the alimentary canal, the current is 
broken, and the semifluid mass comes to 
a state of comparative rest. In this state 
of quiescence the heavier and indigestible 
particles have a tendency to gravitate to 
the bottom of the tube, where if not. pro- 
perly taken care of by the resources of 
nature, they have a tendency to form a 
bank or cake. This sediment accumulates 
by accretion, and as the fluids are ab- 
sorbed becomes firmer and forms a solid 
mass. This solid mass, being composed 
of indigestible, and solid substances such 
as the skins and seeds of fruits, ete., has a 
more or less roughened surface, which 
roughness increases as the mass becomes 
firmer. You will observe that this rough 
surface, is in contact with, and infringing 
directly upon the mucus lining of the 
caput caecum coli. The irritation of the 
mucus membrane by the infringing mass 
is the normal] stimulus to tliat muscular 
action, which is necessary to the starting 
of this mass up the ladder and out of the 
way. Several things; ‘sometimes conspire 
to prevent nature from quietly and nicely 
performing this duty. Your patient is 
of sedentary habits. He. neglects—nay, 
he does more, he puts aside the calls of 
nature, until the non-striated muscular 
fibers of the entire colon cease to respond 
to their normal stimulus. At the same 
time he is engaged in solving some mental 
or financial problem, and the last portion 
of nervous energy of which he is possessed, 
is detracted from the alimentary canal, and 
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spent on other objects. It may be ob- 
jected that many of these cases are in 


children. They are school children, 
however, and subject to the same condi- 
tions. The mass remains, it becomes 


larger and heavier. It also becomes firmer, 
dryer, rougher and more irritating. The 
irritation of the mucus lining of the caput 
increases until it crosses the normal limits 
and becomes inflammation, at first, per- 
haps, very limited, but it has a tendency 
to extend. I would now call your atten- 
tion to the location of this inflammation. 
You will observe that it is situated in the 
‘aput caecum coli, and is directly over or 
surrounding the mouth of the appendical 
vanal. The effects of inflammation are 
upon the mucus membranes, to dry up 
their secretions, upon the muscular tissues 
to paralyse them, upon the serous mem- 
branes to provoke their adhesion to each 
other, and upon all, to infiltrate them with 
blood and serum. The mucus lining of 
the caput is in a state of inflammation. 
Its power to secrete mucus was exhausted 
by irritation and is now dried up. It now 
suffers greater irritation from want of prop- 
er lubrication. Right here and now, is 
the place and time, where and when, the 
little appendix vermiformis gets in its work. 
Inflammation of the mucus membrane of 
the cap excites it into activity and it now 
pours out a copious discharge of thick vis- 
cid mueus, for the two-fold purpose of 
lubricating and soothing the inflamed 
mucus membrane and of filling up the 
inequalities*on the surface of the offend- 
ing sevbala.. In performing this good 
work, in this time of greatest need, the lit- 
tle appendix challenges our admiration. 
It performs a most wonderful work of 
humanity and we do not, and never can 
know, how much we owe to it, how many 
dangers it has tided us over, and how 
many of our lives have been saved by its 
beneficence. Let no man speak disre- 
spectfully of the appendix vermiformis or 
charge it with vagrancy or uselessness, 
until he actually knows of some evil with 
which it may be charged. 


The inflammation in the caput still goes 


on, and extends in all directions, along 
the membrane originally attacked, through 
it to the muscular coat and the peritoneum. 
As the inflammation extends and paralyzes 
the muscles, the efforts of nature to re- 
move the offending scybala grow weaker 
and finally cease all together. When it 
reaches the peritoneum, if any considerable 
portion of it is involved your patient is 
made conscious of having something the 
matter with him. He feels sick and goes 
to bed. In the meantime the inflamma- 
tion has extended so far as to involve a 
considerable portion of the appendix. — Its 
muscular coat, of which, the sphincter 
above mentioned, is a component part, is 
paralyzed, its tissues are infiltrated, its 
canal is very much enlarged and the door 
of its outlet, so jealously guarded by the 
sphincter, stands wide open. 

Forty or fifty years ago, this identical 
condition, was described in some of our 
text books, under the head of typhlitis 
and when it had extended to surrounding 
tissues, perityphlitis. I have no doubt 
that now, you all have in your minds an 
impaction of the colon. I want to sug- 
gest that the mass at the bottom or cap 
of the caecum, need not assume the dignity 
or magnitude of an impaction. <A very 
small mass, of sufficient density and rough- 
ness, remaining here, for a sufficient length 
of time, and not at all interfering with the 
passage of the contents of bowels, is suf- 
ficient to set up and keep up the inflamma- 
tion under consideration. Indeed a spicula 
of bone, a splinter of wood, or the core of 
an apple, lodged here might provoke such 
an inflammation. 


Your patient has gone to bed—has as- 
sumed the horizontal position, Why? It 
brings a degree of relief. It is a continua- 
tion of nature’s efforts to get rid of the 
offending mass, and protect itself. Right 
here is a suitable place to impress on your 
minds the importance of the horizontal 
position, even to the elevation of the hips, 
in the management of these cases. It 
gives the mass a chance to gravitate away 
from the seat of the inflammation. Once 
away, the fluids and digestive juices of the 
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alimentary canal, surround it on all sides 
and dissolve or digest out all the more 
soluble portions which cement the mass 
together and allow it to crumble and fall 
to pieces, while the canal of the appendix 
is expanded, and its mouth widely dilated, 
the crumbling of the mass has set free all 
the solid particles and the proverbial grape 
seed has assumed a threatening attitude. 
The act of coughing, sneezing, vomiting or 
turning the body might now be all suffici- 
ent to send that grape seed to the depths 
of the appendiceal canal aside from trau- 
matism. 

Can you imagine any other way under 
heaven, whereby a foreign substance might 
enter and be found in that canal. Observe 
the healthy appendix. Its canal is 
scarcely large enough to admit your finest 
probe. Its entrance is jealously guarded 
by a sphincter, without violence it would 
tax to its utermost, all your dexterity to 
place a grape seed in that canal Observe 
again the healthy appendix, see how well it 
is protected from traumatism; see how it is 
protected from irritation calculated to pro- 
voke inflammation. Its outer surface is 
covered and comes in contact with the peri- 
toneum only, one of the smoothest surfaces 
in the body and lubricated with peritoneal 
fluid, the blandest, most perfect lubricant 
known. I am willing to admit that the 
inner surface, in common with all mucus 
membranes is subject to catarrhs, but in 
the healthy condition, irritants either me- 
chanical or chemical, never come in con- 
tact with its mucus lining. Of all the 
organs, in the body, I know of not one 
which, in and of itself ought to be freeer 
from attacks of inflammation than the ap- 
pendix vermiformis. But we have abund- 
ant evidence that it does become inflamed. 
Why? Because of the company it keeps. 
It is attached to, aye, it is a part of the 
caput caecum coli; an organ, than which 
there is no other in the whole body so 
unfortunately situated. It is a blind gut. 
It stands on its head. The contents of the 
alimentary canal do not pass through it, 
as they do through other parts of the canal. 
By a kind of counter marching they re- 
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turn back up the caecum, past the ilio- 
caecal valve, to the beginning of the colon. 
The caecum is a veritable trap for catch- 
ing all manner of irritants and they are 
deposited on the caput, where there is a 
continual struggle going én, to get rid of 
them the chances for the caput caecum 
to become inflamed compared with those 
of the appendix, are, as a hurrdred to one. 

Thirty-one years of careful observation 
and study of this class of cases, have driven 
me irresistibly to the conclusion that in- 
flammation originating in the appendix is 
extremely rare. That our ordinary cases 
of appendicitis are cases in which the in- 
flammation has reached the appendix by 
extension and that foreign bodies enter 
the appendiceal canal, not as a cause of 
inflammation, but rather as a consequence 
of it. I will not undertake to say that this 
is the only way in which inflammation can 
or may reach the appendix, for we all 
know that there are traumatic cases, catar- 
rhal cases, and cases in which the inflamma- 
tion has extended along the peritoneum 
from the pelvie or other organs. I should 
be pleased to report a number of cases, 
supporting the position I have taken, but 
you must remember, that we are limited 
as to the time we consume in reading our 
papers. Fifteen minutes is a very limited 
time in which to discuss appendicitis. 
However, I cannot refrain from giving 
you one, briefly. 


On the 16th of September, 1890, at 9 
A. M., was called to see Roy McC., a lad 
ten years old. Had been well up to 9 
o’clock the evening before, when he was 
seized with rigors and colicy pains, 
starting in the right iliac fossa and radiat- 
ing to all the abdominal regions. At my 
visit he had a temperature of 103, head- 
ache nausea, a continuation of the pain, and 
a rapid wiry pulse. His decubitus was 
dorsal with the right leg drawn up. Palpa- 
tation revealed a tumor under McBurney’s 
point about the size of a small turkey egg, 
which was exceedingly tender. Can you 
imagine anything originating in the ap- 
pendix, that would have given rise to such 
a tumor in twelve hours? Doubtless this 
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tumor was here, and the mucus membrane 
of the caput, in a state of inflammation 
prior to the chill. The rigor and pain 
heralded the invasion of the peritoneum. 
The treatment instituted was calomel to 
open the bowels, Dovers powders to re- 
lieve the pain and cold compress to the 
site of inflammation; all of which were 
fairly successful. The fever was reduced 
to between the normal and one hundred 
and the pain was considerably reduced; 
the tumor still remaimed about the same, 
and the tenderness was only slightly miti- 
gated. On the 9th or 10th day of the 
disease, constitutional symptoms of sup- 
puration began, such as profuse sweats 
and slight rigors. At this time the ques- 
tion of surgical interference was discussed. 
At that time the operation for appendicitis 
was not as well known as it is now, and it 
was more difficult to get consent. This 
caused a delay of five or six days, and 
then resulted in sending to Arcola, Ill., for 
the father’s brother who was a physician, 
and who reached the bedside of my patient 
at 10:30 P. M. He had ample time and 
opportunity of examining my patient, and 
he confirmed the diagnosis of appendicitis, 
and also told the family that an operation 
was imperative—the only thing which 
gave the shadow of a hope. On my ar- 
rival the next. morning, I found my patient 
at stool, and that was the third one since 
midnight. The character of the 
had attracted the mother’s attention and 
she had saved each one separately. The 
first one had a few small crumbs of a 
broken seybala, the second had in it, three 
seeds and a part of the core of an-apple, 
the third contained about an ounce and a 
half of crumbled seybala, blackened and 
hardened by age, and all floated in pus 
streaked with blood. After our patient 
had rested we examined him and behold! 
his tumor was gone, and he expressed him- 
self as feeling better. In four days I 
turned him ever to his mother as fully con- 
valescent. I could give you a dozen cases 
of which this is a typical one. I have had 


stools 


three cases where there was great tender- 
ness, and some swelling, but no well de- 
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fined tumor. One of these had four dis- 
tinct attacks of inflammation. First in 
the caput, second at the hepatic flexure, 
third in: the desending colon below the 
splenic flexure and again at the sigmoid 
flexure. These attacks of inflammation 
extended over a period of sixteen months, 
each of which ended with a copious dis- 
charge of pus and blood as if an abscess 
had opened. Six or eight days after the 
fourth discharge my patient passed a fish 
bone, one and a half inches long and the 
size of a pocket case probe. 


Finally let me request you to bear in 
mind the leading idea of this paper, when 
dealing with this class of cases, that the 
appendix itself-is rarely the primary site 
of the inflammation, that foreign bodies 
are found in it as a consequence of inflam- 
mation and not as a cause of it, and I trust 
that in the use of all the modern aids to 
diagnosis including the X-Rays, you will 
be able to make a differentiation between 
appendicitis and perityphilitis, that you 
will be able to determine when there is a 
foreign substance in the appendiceal canal, 
or pus in or around it, either of which 
would invoke surgical aid, or whether the 
ease be one of typhlitis, which may be 
safely left to position and medical treat- 
ment, and the innocent and useful appen- 
dix be saved. 

Discussion. 


Cc. B. Brown, Sycamore: I would not rise 
to. discuss this subject at all, only because of 
the uniqueness of the theory of the essayist. 

Just what the design of the Creator was in 
giving us an appendix, I do not know. Its 
principal office at present seems to be to fur-~ 


nish titles for papers to be read at medical* 
meetings, and fees for surgeons and under- 
takers. 


Appendices removed by 
seem to prove that the origin of the trouble 
was in the appendix and not in the cecum. 
Cases will recover usually so long as the lumen 
of the appendix is pervious, but when the stric- 
ture is complete, trouble will ensue—that will 
need an operation—and you will .usually find 
the cause of the trouble in the appendix. 
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MEDICAL MALEFACTORS. 
An epidemic of lawlessness seems to be 
prevailing in the profession * Illinois at 
this tim 


Never in the past 25 years has 


there been recorded in the courts so many 
vases involving the reputation of medical 


Like 


serious consideration and prompt action on 


men. other epidemics it demands 
the part of those who would safeguard the 
interests of the commonwealth. The first 
Let it be known 
among the people that the real ability of 


essential is publicity. 


the pirates is in inverse proportion to their 
claims and advertisements and they can not 
long survive. Let it be known among the 
honorable physicians of the state that the 
pirates are trading on the good name of 
those 
fishly 
ed to demand that these swindlers be pun- 


ished 


asking of the legislature, soon to convene, 


who are laboring honestly and unsel- 
and they will speedily become arous- 
as they deserve. They will unite in 


that a new law establishing a board of ex- 


aminers be provided whose duty it shall be 
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to enforce rigid discipline on those already 
in practice as well as to carefully provide 
examinations preventing the unworthy and 
unqualified from entering the practice. 
Let it be known that rigid discipline will 
be enforced and the criminals will not long 
endeavor to ply their unlawful practices in 
this state. Not only that but many voung 
men will doubtless be prevented from enter- 
ing on a career which at first promises much 
to them in a peetnniary way but which only 
ends in disgrace and disappointment. 
Further and better than the correction of 
these evils will be the sense of self respect 
imparted to the profession. Denuded of 
the dead weights the profession should 
speedily rise to the eminence which we 
believe it is destined to attain. Then it 
will not be necessary for us to apologize for 
the grovelings every time we make an ap- 
peal to the representatives of the people. 
The statement made by the Judicial Coun- 
cil in this issue bears witness to the truth of 
this fact. In order that our readers may 
learn of some of the happenings in the state 
we have assembled under the head of State 
Items some clippings from the lay press 
relating to this subject. These facts do 
not make pleasant reading but should be 
perused by all our readers in order that an 
inspiration to work for better things may 


be gained. 


HEALERS MUST HAVE LICENSES. 
After many months of waiting the 


Supreme Court has given an opinion fav- 
orable to the Law of 1899 regulating the 
Possibly if the 


Ross case were carried to that high and 


practice of medicine. 


sensible tribunal a reversal of the Appellate 
Court decision might be obtained. The gist 
of the decision in the Gordon case is as 
follows: 

Magnetic healers and osteopaths must 


procure licenses from the State Board of 
Hlealth, according to a decision handed 
down by the Supreme Court at Springfield 
yesterday in the case of the people against 
George P. Gordon, which came from Rock- 
ford. This is the first time the court has 
been given an opportunity to take a stand 
on the question and its opinion is far-reach- 
ing. 

Gordon adverfised himself as a “healer” 
and procured business in Rockford. He was 
charged with practicing medicine without 
a license, and after trial the Cireuit Court 
directed the jury to find for the defendant. 
The Supreme Court reversed and remanded 
the cause. The opinion begins by quoting 
that part of the statute which says: 

“The examination of those who desire to 
practice any other system of science of 
treating human ailments, who do not use 
medicine internally or externally, and who 
do not practice operative surgery, shall be 
of a character sufficiently strict to test their 
qualifications as practitioners.” 

Continuing, the court says: 

“We all agree that the object of this is to 
protect the sick and suffering and the com- 
munity at large against the ignorant and 
unlearned who hold themselves possessed of 
peculiar skill in the treatment of disease, 
and to prevent them from holding them- 
selves out to the world as physicians and 
surgeons without having acquired any 
knowledge whatever of the human system 
or of the disease and ailments to which it 
is subject. Without some knowledge of 
the location and offices of the various 
nerves, muscles, and joints the manipula- 
tion of those parts and the flexing of the 
limbs cannot be intelligently, if, indeed, 
safely, practiced. 


“Merely giving massage treatment or 


bathing a patient is different from advertis- 
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ing one’s business or calling to be that of a 
doctor or physician, and, as such, to ad- 
minister osteopathic treatment. The one 
probably falls within the profession of a 


trained nurse, while the other does not.” 


THE OSTEOPATH BILL OF 1897. 


In 1897 when professional organization 
in Illinois was at it its lowest ebb and the 
Still science was in its apogee a bill of the 
most revolutionary character giving oste- 
opathy unbridled license was passed by 
both houses of the legislature. In the 
senate especially it seemed impossible to 
present any arguments which would result 
in a decent consideration of the rights of 
scientific medicine. During the last hours 
of the session agitation was begun to arouse 
she profession which until then had not 
realized the danger which threatened. A 
special messenger was dispatched by the 
writer from Springfield to Chicago to com- 
municate with the secretaries of the différ- 
ent societies and have them urge action on 
A few of the 
members of the profession in Springfield 


the part of individuals. 


assembled and called their representatives 
to time especially the speaker pro tempore 
of the house. The agitation thus inaugu- 
rated had its effect and influenced Governor 
Tanner to veto the bill. The members of 
the profession have not forgotten the pol- 
iticians who betrayed them at this time. 
In due course of time the speaker pro tem- 
pore came up for renomination and was 
defeated largely because of his stand on 
this question. The following letter omit- 
ting names has reference to the attitude of 
a certain senator who is seeking a nom- 
ination. This same man has said that if 
he wanted to he could ally himself with the 
irregulars of the state and smash the regu- 


If this man should be re- 


lar profession. 
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turned to the senate he will probably 
“want” to make such an alliance with its 


attendant perquisites. His statements now 


explain why no arguments availed in the 
senate of 1897. 

Dear Sir: In my interview with 
the 20th inst., he stated to me that in 1897 he 
had received a fee trom Dr. Still, of the Kirks- 
ville School of Osteopathy, for his advocacy of 
an Osteopath measure pending in the legisla- 
ture, and had a'so intervened with the Governor, 
(Tanner), insisting upon the Governor signing 
the bill favorable to their system. Concealed 
within that bill was the license to throw the 
state wide open to any and all kinds of sharks 
and frauds which might see fit to practice their 
nefarious schemes on the people. Fortunately 
your county has few of this irregu'’ar class 
within its borders. Your physicians, with few 
exceptions, are licentiates of the State Board 
of Health, having met all the requirements of 
that board. You will not run the least risk 
of incurring the enmity of any licentiate physi- 
cian of your county by giving him these facts. 
You may make such use of these facts as you 
think proper. 

Enclosed you will find lists of the physicians 
of County. . 

Very truly, 


OSTEOPATHY DEFEATED IN NEW YORK, 
The Osteopathic 
well merited reversal in the New York 


3rethren received a 


legislature as indicated in a dispatch from 


Albany printed below. The strength and 


influence of the professional organizations 
in that state altogether numbering some 
8,000 accounts for this triumph of rational 


medicine and good public _ policy. It 


causes us to lament our weakness in 1898 
and 1899 when these persons obtained 


recognition in Illinois. With our present 


strength and organization such a thing 


would not be possible. 


Albany, Jan. 29.—The Brackett Osteopathy 
(bone cure) bill is dead. Its fate was decided 
at this afternoon's hearing before the Committee 
on Judiciary of both Senate and Assembly and 
at the executive session, held directly after- 
ward, the measure was dropped. 

The hearing, which had a heavy attendance, 
was addressed by such prominent men as Dr. 
Abraham Jacobi, of New York, and Dr. Albert 
Vanderveer, of Albany, against the bill, and 
Samuel S. Watson and others in favor of it. 

Bishop Doane was the only person not a 
physician or surgeon who spoke against the 
measure. 


ze 
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During the hearing a wrangle ensued as to 
Senator Platt’s attitude, the champion of the 
bill declaring that the Senator favored it, and 
the opponents, chiefly Dr. Arthur G. Root, main- 
taining that he did not. 


HYPERPLASTIC TUBERCULOSIS OF THE 
INTESTINES. 


The effect of the bacillus of tuberculosis 
upon the tissues may be varied. Although 
it provokes an inflammation which is usu- 
ally specific by reason of certain character- 
isties that are fairly constant, at times it 
may so differ, that its tuberculous nature 
is determined with some difficulty. 

A considerable amount of experimenta- 
tion was necessary and many articles en- 
riched the literature before the fact became 
evident that the bacillus of tuberculosis 
alone and its toxines were capable of pro- 
ducing the sowalled caseous or cheesy pneu- 
monia which is so prominent a feature of 
acute phthisis. In this process the tuber- 
culosis is peculiar in the amount of exuda- 
tion that oceurs from the blood vessels; 
serum and cells eseape abundantly and 
fibrin fills the alveoli. In other examples 
of tuberculosis the chief effect or end of 
the process is destruction of tissue; tuber- 
culosis of the bones and joints furnishes 
many illustrations, as well as tuberculosis of 
the lungs with cavity formation. 

The forms of tuberculosis of the body 
in which destructive changes predominate 
The more 
purely exudative inflammation due to tu- 


are numerous and well known. 


berculosis is less frequent and, except in the 
lungs, is rare; here it occurs as a rule, ac- 
companied by destruction of tissue and pro- 
liferation of tissue. When the last named 
effect—proliferation of tissue—ocecurs as 
a consequence of tuberculosis, and alone, 
without the exudative and destructive 
changes that commonly attend and_pre- 
dominate, then trouble for the clinician 


arises. Instances are seen in the occasional 
‘ases of generalized tuberculosis of the 
lymph glands associated with hyperplasia 
that are mistaken for tumor and passed as 
examples of Hodgkin’s disease. A similar ° 
process occurs in the peritoneum—tuber- 
culosis with hyperplasia, and the rolled up 
or shortened and greatly ‘thickened great 
omentum may lead to a diagnosis of tumor 
of the stomach or pancreas. Cases of 
fibroid phthisis are met with by country 
and city practitioners and usually consider- 
able difficulty experienced in determining 
their tuberculous nature. Often post mor- 
tem examinations are necessary. Hyper- 


plasia of tissue, a productive process, char- 


acterizes this variety of tuberculosis of the 


lungs. A similar form of tuberculosis 
associated with tissue production takes 
place at times in the pleura or pericardium 
and on account of the shrinkage and de- 
formities produced in the viscera and med- 
idstinal tissues and the disturbances of 
normal relationship, diagnosis is rendered 
difficult and the physical examination in- 
teresting. Hyperplastic tuberculosis of 
the spleen may lead to an excessively large 
spleen and if the blood has not been prev- 
iously examined it is speedily done when 
the splenic enlargement is found, to ascer- 
tain if it is not leukaemic in origin. 


Hyperplastic tuberculosis is often asso- 
The dif- 
ficulty for the dermatologist is in different- 


ciated with extreme chronicity. 


iating it from carcinoma and the same per- 
For a 
number of years this variety of tuberculo- 


plexity awaits the laryngologist. 


sis has been noted in the intestinal canal by 
different observers and here as in some 
other sites the hyperplastic tuberculosis has 
been diagnosed as tumor. Less than one 


hundred cases have been reported all told; 


but it predominates in the ileo-caecal region 


j 
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and probably many of the reported cases of 
successful removal of carcinoma of this 
region undiagnosed by microscopic examin- 
ation and not followed by recurrence were 
instances of hyperplastic tuberculosis. and 
not of tumor.. 

It is remarkable that most of the knowl- 
edge pertaining to this form of caecal dis- 
ease has come from examination of speci- 
rather than 
from post mortem examinations. Conrath,* 
in 1898, collected eighty-five cases that had 
been treated surgically. 


mens removed by surgeons 


In this country 
five cases have been reported and four of 
The 


matter, in 


these were by Chicago physicians. 
best summaries of the entire 
English are contained in the article by 
Am. Med. Sc., 1900, 
CXIX, p. 668, and the recent article by 
Lartigau, Journal of Experimental Medi- 
cine, 1901, VI, p. 23. The case reported 
by Lartigau is different from the majority 


Crowder Journ. 


of observations of hyperplastic tuberculosis 
of the intestine in the extent of the bowel 
involved, the absence of surgical interven- 
tion, and the development of Addison’s 
disease associated with tuberculosis of the 
adrenals. The thickening of the intestine 
began in the upper part of the ileum and 
gradually increased to the caecum where 
the wall measured 2.7 em. in thickness; 
from here it diminished to disappear com- 
pletely in the sigmoid. There was formed 
a non-collapsible, cylindrical tube and as 
is the rule, the lining was beset with small 
papillomatous or polypous growths. There 
Was no peritonitis present nor were there 
ulcers in Lartigau’s case. Usually some ad- 
hesions occur to the adjacent structures 
and generally uleers may be found 
although often hidden by the clubbed poly- 


poid growths. The channel is always les- 


*Beitrage Zur Klin. Chir., 1898, X XI, 1. p. 1. 
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sened by this disease, since the hyperplasia 
occurs mainly in the submuccous coat and 
often multiple strictures have been re- 
corded. 

The earliest symptoms of hyperplastic 
tuberculosis of the caecum and small intes- 
tine are abdominal pain of a colicky char- 
acter, tenderness on the right side, dyspep- 
sia, and vomiting; later diarrhea alternates 
with constipation. These abdominal symp- 
toms increase, the patient loses weight and 
strength and slowly a clinical picture of 
chronic intestinal obstruction appeats and 
as ‘before stated, the diagnosis of tumor 
of the bowel is generally made. 

The treatment is entirely surgical and 
in the case collected by Conrath there was 
a mortality of 16.7 per cent. Often the 
process is so localized that successful re- 
moval is entirely feasable and recovery has 
been known to follow laparotomy alone, in 
this respect resembling peritoneal tubereu- 
losis. 

It is very obvious that this is a distinct 
disease, so new and rarely encountered that 
very little mention is made of it even in 
the best text books and by what has so 
frequently happened in connection with 
other diseases, we can reasonably expect 
that the increasing number of observations 
from year to year will in time lead to its 
more general recognition and to greater 
caution in the diagnosis of carcinoma of 
the bowel, especially of the colon. 


COOK COUNTY CLINICAL SCHOOL. 

Among the new institutions incorporated 
by the Secretary of State at Springtield 
this last month will be noticed the Cook 
County Clinical School and the incorpora- 
tors are those noted scientists (and politi- 
clans) Daniel D. Healy, John J. Hanberg 


and William McLaren. Without knowing 


ll 
% 


470 


the true meaning of this new scientific 
fountain we can not refrain from wonder- 
ing whether the recent orders of the warden 
of the Cook County Hospital forbidding 
bedside instruction and gynecologic clinics 
did not have a large African concealed in 
them. If so the entire profession will be 
interested in the modes of teaching pursued 
in the new school. 


THE ILLINOIS STATE MEDICAL SOCIETY 
AND ITS RELATIONS TO THE MEDICO 
POLITICAL AFFAIRS OF THE STATE. 


A Statement From The Executive Committee of 
The Judicial Council. 

At the annual meeting of the Illinois 
State Medical Society held in Springfield 
in May, 1900, the Judicial Council was in- 
structed to represent the society in an effort 
to secure for the ten thousand invalid and 
unfortunate inmates of charitable insti- 
tutions the best professional attendants. 
For a number of vears there has been a feel- 
ing among many members of the profess- 
ion that these institutions were considered 
parts of a political’ machine, and it was cur- 
rently reported that the salaries paid offi- 
cials and servants were assessed for politi- 
cal purposes. There was wide spread dis- 
satisfaction on the part of the profession, 
leading to distrust of some of the institu- 
tions and their officers. Many able physi- 
cians who are also wide awake to the de- 
mands of political policy, considered the 
political effect of this sort of management 
directly the reverse of that intended, and 
that it was largely responsible for the defeat 
of some of those originating it. Under these 
circumstances, the society had reason to 
believe that any step which would enable 
the executive to avoid the errors of his pre- 
decessors would be appreciated. In this 
effort the society we believe represent the 
people in a very practical manner, since 
there are probably few households in the 
state not interested in the institutions, by 
reason of having a relative or friend an 
inmate of some one of them. 

‘ The Council has been at great pains to 
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try to discover some common ground on 
which the representatives of our profession, 
and the Governor, can act regarding our 
mutual interests. Such efforts are fre- 
quently sadly handicapped by thoughtless 
and unjust criticisms by physicians un- 
familiar with the difficulties involved. A 
late Governor very justly criticised us for 
subjecting him to criticism on account of 
his appointments, while we did nothing to 
suggest to him our wishes. It was on aec- 
count of this very well made point that the 
State Society undertook to offer its services 
to the executive in ascertaining the merits 
of the appointees for our state institutions. 
The council was very kindly received on 
several occasions by Governor Yates, and 
matters of mutual interest to the executive 
and profession were freely discussed. The 
Governor showed his confidence in our pro- 
fession by immediately acceding to several 
important requests made by the Council. 
Few in our profession seem to have con- 
sidered to what extent politics and medicine 
are divergent in their methods. Politics, 
in its broadest sense, is a profession contain- 
ing many honest, honorable and energetic 
minds. The politician, to obtain his ends, 
must secure the advancement of either 
himself or some other individual, and for 
this reason appears to be purely selfish. 
The same politician, fully established in 
his position, has great power for good. Be 
it said to the credit of hundreds of our poli- 
ticians they are every day using every effort 
for the best interest of society, and often to 
the neglect of personal advantage. These 
same men, after death, will be enumerated 
as our statesmen. They are hampered by 
a great crowd of hangers-on: out for per- 
sonal aggrandisement, and willing to sac- 
rifice everything to that end. 
Unfortunately our own profession is 
not free from such human hyenas. The 


general reputation of politicians, as well a= 
physicians, is lowered, just in proportion to 
the number of these greedy heelers. It 
is this class, and not the true and honor- 
able workers, that bring polities into dis- 
It is all right to say theoretically 


repute. 
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that the place should seek the man. As a 
matter of every day experience, men suc- 
ceed according to their aspirations, and it 
is right that this should be so. It is a ques- 
tion whether the man who has not enough 
interest to seek the place would fill it as 
well as the one whose effort presupposes an 
aim at effectiveness. 


This is as true in medicine as in polities. 
Some one has aptly said that “a statesman 
is a successful politician who is dead.” A 
successful medical man is one who has made 
the best of his opportunities. The point 
we wish to make is that politicians have 
desires and ambitions which are honorable, 
and we should give them due credit. We 
should honor them for what they have 
done and are doing, that is creditable, for 
our state and nation. We should not con- 
found upright, honest and honorable poli- 
ticians with heelers and hangers-on. 


We as medical men should first of all be 
just in our criticisms. It is foolish to jump 
to the conclusion that because the Governor 
does not think as we do that he is dishonest, 
or is lacking in appreciation of our profes- 
sion. We should put aside personal ani- 
mosities and try to be fair. Try to look at 
the matter from his point of view as well 
as our own. Much of the criticism of poli- 
ticians heard from medical men is unfair 
aud unjust. It is not such as should be 
made by members of our assumedly judicial 
profession. At the same time there is 
among politicians a certain sort of criticism 
of the medical profession which is unfair. 
One would think to hear them, sometimes, 
that the study and pratice of medicine un- 
fitted a man for the consideration of the 
ordinary practical questions of life. It is 
only fair that politicians be made to under- 
stand that, regarding some of our state in- 
stitutions, none so well as the medical. pro- 
fession appreciate their needs, and the kind 
of talent which should control them. <A 
thoroughly competent man will be of fat 
greater value politically to a  govern- 
ment and to a party, than appointments 
made merely to reward petty political ser- 
vices. 
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Any administration will bring credit to 
itself by consulting honorable and intelli- 
gent medical men, and accepting their ad- 
vice. We should promptly acknowledge 
that in several important matters the pres- 
ent governor has accepted the suggestions 
of the Judicial Council. We should be 
alike free to say, without discreditable re- 
flection, that we deeply regret that in sev- 
eral equally important instances he has 
taken a different view from that expressed 
by the Council. We have reason to believe 
that in one or more instances, he has reason 
to regret that he did not accept such sugges- 
tions, but this should not give us liberty to 
impugn his motives. 


We should remember that a _ view 
through the glasses of the politician, must 
present a different picture from that 
through the glasses of the medical men. 
We should be ready to acknowledge that 
possibly each picture contains truth: that 
neither probably contains the whole truth, 
but that both are required to make it com- 
plete. 

There seems to be an unfortunate tend- 
ency in our profession to decry every doctor 
(and in fact many who are not doctors), 
who enter the arena of politics. We are 
apt toe overlook the fact that many of the 
most prominent members of our profession 
in other countries are important factors in 
polities, and belong to the parliaments and 
councils of their countries. This should 
be true in America as well as abroad. Let 
us criticise fairly, honestly, and without 
malice. Is there any reason why we should 
not be able to consider in this spirit and 
give the credit for every act which is com- 
mendable ¢ 

Let us as a profession strive to practically 
interest ourselves in those things which 
most interest our politicians and are neces- 
sary for the common good. At the same 
time let us make every effort to interest and 
instruct -our politicians in those things 
which we, as a profession, consider most 
important. 


We have their personal confidence, as 
physicians, why should we not enjoy their 


il 
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Should we not as a profession be more act- 
ive in political matters? Would it not be 
well for physicians to make it a part of 
their duty to attend all political gatherings, 
and become acquainted with the politicians 
and their way of doing business? If 
physicians interest themselves more directly 
in these matters, will it not tend to a’ better 
understanding all along the line, and in the 
end accomplish far more for ourselves and 
our state, than to stand aside and pose as 
mere critics? 

The relation which physicians should 
bear to the state and local administration, 
and to politics generally, is a subject ripe 


for discussion. We trust that the 
members of the society will make free 
use of the columns of the Journal for 


its thorough consideration. The Council 
needs suggestions, and will gladly consider 
any plans which will lead to the improve- 
ment of our state institutions. 

E. P. Cook, 

O. B. Will, 

C. E. Black, 

J. F. Perey, 

Executive Committee of Judicial Coun- 

cil. 


Correspondence, 


OPTIC NEURITIS OR CHOKED DISC. 
Dee. 5th, 1901, 
To the Editor, 
of the Illinois Medical Journal. 
Dear Sir: 

I notice in the November issue of the 
Journal, a letter from Dr. R. C. Matheny, 
in which he criticises rather warmly, the 
remarks I made in the discussion of the 
paper of Dr. J. F. Perey, of Galesburg, on 
Glioma of the Brain, read at the last meet- 
ing of the State Society. He seems to 
object strongly to my statement that it is 
not necessary to make any distinction be- 
tween optic neuritis and choked dise as 
signs in brain tumor. I also stated that 
these conditions are identical, meaning, of 
course, by this word, that they are path- 
elogically identical, and I made the further 
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professional’ confidence as politicians? 
statement that choked dise is nothing more 
nor less than an exaggerated form of neu- 
ritis. In choked dise we have inflam- 
mation and swelling of the head of the optic 
nerves, differing from a slight case of optic 
neuritis only in the degree of swelling. 
Dr. Matheny states that he purposely made 
a distinction between choked dise and 
simple optic neuritis in the case he examin- 
ed for Dr. Perey, and further on in his let- 
ter one can not help drawing the inference 
that he regards these as two separate con- 
ditions, for he seems to be so much dis- 
pleased at my statement that the difference 
is not a pathological one and only one of 
degree of the swelling. To be exact, the 
term choked dise should be discarded from 
our nomenclature, and papillitis should be 
used as a term to indicate inflammation of 
the head of the optic nerve. Choked dise 
was a term introduced by Mr. Clifford 
Albutt and is a translation of the German 
word, Stauungspapille, a term which is 
used to describe those cases of optic neu- 
ritis, or more accurately speaking, papil- 
litis, in which the head of the optic nerve 
is very greatly swollen. Most ophthal- 
mologists, however, are agreed that papil- 
litis of a degree sufficient to produce the ap- 
pearance ordinarily described by choked 
dise or Stauungspapille is pathologically 
the same as a slight inflammation of the 
head of the optic nerve, which might be 
spoken of as a slight optie neuritis. In all 
of these cases, whether of slight or severe 
degree, there is a true inflammation of the 
head of the optic nerve. The dise is more 
or less swotlen, the vessels are more or 
less engorged, there is a greater or less 
infiltration of the structure with leucocy- 
tes while the presence of granular cells 
and many free nuclei indicate the general 
destruction of the myelin and the rapid 
proliferation of the connective tissue. It 
is not probable, therefore, that there is 
anything more than a clinical distinetion 
between the milder grades of optic neuritis, 
resulting from a descending inflammation, 
and the more intense variety, to which has 
been applied the term, choked dise. The 
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histological features are the same, and as 
I said in my remarks, there is only a differ- 
ence in degree, which is a clinical differ- 
ence. Possibly I should have qualified my 
statement, that these conditions are identi- 
cal, by saying that they are pathologically 
identical. 
Very truly yours, 


Wm. H. Wilder. 


State Atems. 


PRA 


PROFESSIONAL COURT ITEMS. 


Guy W. O. Mitchner, 

Last week L. V. Hill, our alert and persistent 
State’s Attorney, happened to get hold of a 
paper published at Jonesboro, Arkansas, and to 
his surprise and delight his eyes fel: upon a 
picture of the classic phiz of the “Eminent 
Specialist,” G. W. O. Mitchner, against whom 
two indictments were found by the grand jury 
last November and who forfeited his bond at 
the January term of the circuit court. 

The Arkansas paper contained a large flam- 
ing advertisement of “The London Doctors” with 
a picture of the “Chief Consulting Physician.” 
Dr. Mitchner’s name did not appear in the ad- 
vertisement, but there was his robust face peer- 
ing at Hill from a bouquet of chronic diseases, 
with hemorrhoids to the right of him, eczema 
to the left of him, catarrh above him and the 
whole surrounded’ with a hao of nasty names 
which we cannot publish without running the 
risk of having this copy of the News excluded 
from the mails. 

Mr. Hill lost no time in securing the neces- 
sary papers to have the doctor brought back to 
the jurisdiction of this court. He left for 
Springfield last Thursday and obtained a requi- 
sition of Governor Yates and then in company 
with Sheriff Casseday took the first train for 
Arkansas. After the Governor of Arkansas had 
honored the requisition they went to Jonesboro 
where they found their man. He was stopping 
at a swell hotel where he had a suite of rooms 
furnished luxuriantly and seemed to be doing 
a thriving business as “Chief Consulting Phy- 
sician” for the “London Doctors.” Of course 
the doctor was surprised and shocked when he 
recognized his visitors and was disposed to be 
ugly and refuse to accompany them. The stal- 
wart sheriff of that county exhibited a pair of 


handcuffs, however, and the doctor weakened 
and promised to give the officers no trouble. 
They took the first north-bound train and 


Sunday morning Dr. Mitchner was landed here 
and placed in jail with a lot of plebeiaa and low- 
browed malefactors! 

The circumstances which led to the indict- 
ments against Doctor Mitchner have already 
been detailed in these columns and it is un- 
necessary to repeat them. Those who fell vic- 
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tims to the doctor’s seductive blandishments 
are, some of them, men of more than ordinary 
inte.ligence and are entitled to no sympathy, 
but this does not~-excuse the doctor for his 
alleged crookedness. It is supposed that he is 
endowed with some occult, mesmeric power, for 
as soon as he gets his piercing eye on a man, 
that man is his meat, and immediately displays 
an insane desire to sign a note! The doctor's 
enemies insist that he is the most brazen and 
unscrupulous medical mountebank that ever 
preyed upon a guileless public, but al! these 
violent charges must be taken with a great deal 
of allowance. He is strikingly handsome. His 
style of beauty is a cross between the entranc- 
ing love iness of a prize Poland China and the 
charming picturesqueness of a premium Polled 
Angus, and neither man nor woman is.safe in 
his presence. 

The doctor is cheerful and good-natured, and 
regards his imprisonment as a good joke and 
a great advertising scheme. He mingles with 
the common herd of alleged malefactors in the 
county jail freely and it is suspected that he 
has by this time secured a note from every 
mother’s son of them, for “medical treatment,” 
which he wil sell to some Hillsboro broker as 
soon as he gets out! 

Tuesday, Dr. Mitchner was taken before Esq. 
Grassell to have his preliminary hearing on a 
charge of forgery. In the course of his “prac- 
tice” while here he treated Niel McLean, a 
prominent farmer living in East Fork township. 
He prevailed upon Mr. McLean to give him his 
note for $60.00 which was to draw interest 
“after maturity.” McLean soon became sus- 
picious of the doctor and quit taking treatment 
and asked for his note. The doctor had “mis- 
laid” the note but promised to produce it. After 
Mitchner left, the note turned up in the hands 
of an innocent yarty, but it had been changed 
and made to draw interest “from date.” The 
changing of a note or written contract after 
it has been executed, without the consent of the 
maker, is forgery in this state and it was for 
this alleged forgery that the doctor had a pre- 
liminary examination Tuesday. He was repre- 
sented by Judge Amos Miller. He took a change 
of venue from Esq. Grassell and the case was 
sent to Esq. John T. Maddux. The examina- 
tion was held in the court house in the presence 
of a good-sized audience. State’s Attorney Hill 
proved that the note, as it was originally drawn, 
did not bear interest until “after maturity.” He 
proved by the purchaser that when delivered 
to him by Dr. Mitchner it bore interest “from 
date.” Dr. Mitchner did not testify and Esq. 
Maddux decided that the state did not make 
out a case. Possiby some designing person 
got into Dr. Mitchner’s office while he was out 
and altered the note! 

The bail required to secure Dr. Michner’s 
release in the two indictments against him is 
$1,000. In one case he has already been de- 
faulted, having put up $500 with his security 
to indemnify him. The doctor thought that the 
payment of this $500 sett'ed that case, but he 
has another think coming. It did not settle it. 
The $500 will be paid to the school fund and 
this case will be tried in April just the same as 
if he had never put up a cent. 


|| 
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Since Guy W. O. Mitchner has been placed in 
jail here it seems that his troubles have only be- 
gun. Most every mail brings to States Attorney 
Hill or Sheriff Cassedy letters of inquiry about 
the “celebrated specialist.” 


From Southern Illinois to Chicago his name 
has become a household word. Such a reputa- 
tion, be it good or bad, has seldom been acquired 
by any man in so short a time. 


The doctor is resting comfortable in the Ho- 
tel de Cassidy, rigged out in a 25 cent undershirt 
and a pair of 50 cent overalls, and few people 
who knew him in his balmy day of silk hat and 
Prince Albert coat would now recognize him. 
When first placed in durance vile, his delicate 
stomach would not stand the plain but bounteous 
prison fare; it was below his artistic taste, but 
gradually he has become used to his feed and he 
is now as anxious for meal time as any prisoner 
in the jail. He seems to be trying to make the 
best of the situation, which his own “smartness” 
has at last landed him. The doctor must have 
been laboring under a great deal of excitement 
when arrested in Jonesboro, as he says over and 
over again that the sheriff at Jonesboro was at 
least seven feet tall. 


On Monday Bert Weller, of East Fork town- 
ship, called at the court house and informed the 
deputy sheriff that he had a little case against 
the doctor. He stated that some time ago he 
made a contract with the doctor to treat his wife, 
and that the contract was that if a cure was 
effected he was to pay Mitchner $48.00, but if 
Mitchner failed to effect a cure he was only to be 
paid for the medicine used. Mitchner gave him 
a small vial of medicine and a few tablets. 
Mitchner then left these parts and Mr. Weller 
thought no more about it until he received a let- 
ter from the bank at Irving informing him that 
they held for collection a note against him for 
349.12. Mr. Weller stated that he never signed 
any note, only a contract which he signed with 
a fountain pen, while the note held by the bank 
looks as if it might have been signed with a lead 
pencil. This is only a sample of the many com- 
plaints being lodged against the “eminent spe- 
cialist.” 

Sheriff Cassidy has now in his hands a war- 
rant for the arrest of the doctor issued by the 
city court of Mattoon on a similar charge and 
his person is wanted before that court at the 
March term, which convenes in Mattoon on the 
17th of that month. 

From the Mattoon Star we clip the following 
article which relates to another case. 

“An echo of the missing ‘World’s Famous 
Specialist,” Dr. Guy Mitchner, who fleeced pa- 
tients throughout Illinois and is now a fugitive 
from justice, came up in Squire McFadden’s 
court Wednesday morning. 

“While Mitchner visited Mattoon, he contract- 
ed to treat Israel Harper, on East Broadway. 
Harper gagve the quack a note for $72, with cer- 
tain provisions as to treatment. Mitchner dis- 
counted the note at the First National bank. 
When he got into trouble he failed to return and 
complete his treatment. Harper refused to pay 
the note and the bank sued him. 

‘Squire McFadden held that Mitchner had ob- 
tained the note by fraud and circumvention and 
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decided in Harper’s favor. 
peailed.” 
States Attorney Hill received this week from 


Arcola, Ill, the following letter, which speaks for 
itself: 


The case will be ap- 


Arcola, Ill, Feb. 18, 1902. 
States Attorney, Hillsboro, IIL: 

Dear Sir—I understand that you have in cus- 
tody Doctor Guy W. O. Mitchner. I have a sim- 
ilar charge against him for obtaining $90 from 
me, and if you want any help to prosecute him 
let me know by return mail. I know of others 
that he has received money of under: false pre- 
tenses from. 

Mitchner is a bad man and we are wanting to 
get him over here. Let me hear from you. 

Yours respectfully, 
J. M. LETT, Arcola, Il. 


P. S—Let me know when court sets there. 
Enclosed please find stamps for reply. 

On Tuesday Postmaster Boyd received a let- 
ter in regard to the whereabouts of the doctor, 
and the gentleman who wrote it seems to be very 
anxious to find Mitchner. We publish the letter 
in full: 


LeRoy, IIL, Feb. 17, 1902. 
Postmaster: 

Will you please tell me of the whereabout of 
one Dr. Mitchner, a specialist. He done some very 
slick work near here, and I want to find the gen- 
tleman if he is loose within the borders of this 
state, or any other adjoining state. Put me on 
his track and I will pay you for pour trouble, 
and make it interesting for him in a legal way. 
The editor of the Tuscola Journal informs me 
that he was indicted for forgery in your city; if 
so, is he behind the bars, or did he get away? 
.Tell me and oblige an ex-P. M. and an old 
newspaper man. 

Yours, 
LeRoy Free Press. JOHN S. HARPER. 


Thus it will be seen that the doctor is in a 
peck of trouble. We hope that this case will be 
a warning to the people of this county and that 
they will not be in a hurry after this to bite at 
every bait that is set before them. 

From Montgomery News, Feb. 14 and 21. 


L. R. May, and H. G. Bacon and Others. 


A small book might be written concerning the 
transactions of L. R. May, but pending further 
developments the following item from the Deca- 
tur Review is given: 

“Some of the notes given by Macon county 
farmers to traveling doctors are beginning to 
show up in Decatur, where they have been offered 
for sale at a discount. A few days ago The Re- 
view printed a telegram from Jerseyville which 
stated that many farmers in that locality had 
been victimized by traveling doctors who agreed 
to send medicine by mail or express, guaranteed 
to cure, and took notes in payment, the notes not 
to be paid unless the cure was effected; that the 
notes were showing up as they became due and 
that they had no refunding clause; that the farm- 
ers claimed that the medicines were worthless. 


“The Review a few days before had printed an 
item to the effect-that a Dr. L. R. May had been 
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indicted by the Sangamon county grand jury for 
some such practice. 

“It now appears that some of the farmers in 
Macon county have been up against the Jersey- 
ville game good and strong. Also, that Dr. L. R. 
May secured a number of victims. The notes 
given to Dr. May are being presented to money 
lenders in Decatur and offered for sale, as are also 
notes given to another traveling doctor. These 
latter notes are made out to H. G. Bacon, but he 
does not sign himself as a physician. 

“The notes are not offered for sale by the men 
to whom they are made payable. They are made 
payable to ‘Dr. L. R. May or order,’ some of them 
being to ‘H. G. Bacon or order,’ and while they 
are endorsed by May or Bacon, they are being ne- 
gotiated by another party. 

“One Decatur money lender said this morning: 

“'T have had a number of these notes pre- 
sented to me. They are plain promisory notes, 
with no refunding clause. They were mostly on 
good people and I bought two. One man kicked 
and said that the medicine had not done him any 
good and refused to pay. I told him to consult 
a lawyer and a good one, for I was an innocent 
purchaser and would bring suit for the money. 
He finally paid. I had to sue another one and 
that case is still pending. 

“*These doctors seem to have caught a great 
many of the good people about Boody, Blue 
Mound, Harristown and Maroa, some in the vi- 
cinity of Decatur, and one man that I know of 
right here in the city. The notes offered to me 
were from $10 to $20, and they aggregated at 
least $500. They were made payable in from 
sixty days to six months, with interest at 7 per 
cent. Some of the notes have come due. The 
men who act as agents for these doctors in nego- 
tiating the sale of the notes offer big inducements 
to purchasers. For instance, a note for $60 was 
offered me for $40, and others in proportion.’ ” 


Mabel A. Jacxman, of Chicago. 

Through efforts of detectives, a man and a 
woman, evidence was presented to Justice O’Don- 
oghue yesterday which convicted Dr. Mabel A. 
Jackman of having violated the law in illegally 
practicing medicines. Dr. Jackman was fined 
$100. She lives at 825 North Clark street, where 
she conducts the Douglas Science Institute. The 
State Board of Health, it is said, has been watch- 
ing Dr. Jackman and her institute for some time 
in the hope of procuring evidence against her. 


James B. Agnew, of Chicago. 


While waiting to testify against Dr. James B. 
Agnew, who was charged with obtaining money 
under false pretenses, Detective Sergeant John 
Brown, of detective headquarters, was stricken 
with an attack of heart disease. He probably 
owes his life to the fact that a number of physi- 
cians, complaining witnesses in the Agnew case, 
were in court. Through their efforts he was re- 
vived sufficiently to be taken to his home at 235 
Spaulding avenue. Despite his critical condition 
Brown refused to leave the Harrison Street sta- 
tion until Agnew was held to the grand jury. 


In the case of Drs. Miller and Simpson, of Pai- 
mer, vs. Christian county, for full fee for attend- 
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ing smallpox patients, a compromise was made 
allowing plaintiffs $10 per visit instead of $2.50, 
as previously offered by the board of supervisors, 


The Doctor in Civic Affairs. 

An editorial in the Chicago Record-Herald of 
February 16 is worthy of the attention of our. 
readers. It is in line with the recommenda- 
tions of our Judicial Council: 

“At its annual banquet on Friday night the ‘D. 
D. D. Society,’ an organization of doctors, dentists 
and druggists, grappled with a subject that ought 
to be more widely discussed. 

“Incredible as it may seem, the topic under 
discussion was not how to remove the vermiform 
appendix without the use of the knife, nor was it 
how to‘put corner lots into a tooth cavity. The 
principal subject of the evening was “The Doctor 
in Politics,’ and its discussion turned upon the fit- 
ness of the doctor for positions of public trust 
and responsibility and his reprehensible lack of 
civic spirit and pride. 

“The doctors were fittingly rebuked for their 
indifference to politics and civic affairs and were 
urged to take a more active interest in questions 
and movements that are related to the public wel- 
fare. 

“The rebuke was timely and well deservedand 
merits wider publicity. As a matter of fact, the 
doctor is under a greater obligation to actively 
interest himself in matters pertaining to local 
government, public education and other civic ser- 
vice than almost any other citizen in his com- 
munity. His obligation is greater because of his 
fitness for responsibility through education, high 
ideals of character and the close relationship he 
sustains to the families and homes of the com- 
munity in which he lives. He cannot be a suc- 
cessful practitioner without some measure of 
scholarly attainment. A physician's knowledge 
is rarely confined to pathology and therapeutics. 
He has been in the college atmosphere. He has 
a taste for books and a desire to explore the wide 
fields of scientific investigation. He is generally 
a man of liberal culture and refined instincts. His 
profession also gives him wide knowledge of men. 

“Such a man is needed in the responsible civic 
positions in every city and town. Public service 
of this character need not carry with it any loss 
of professional prestige or any sacrifice of per- 
sonal interest. It is true that the doctors are 
drafted for school boards and other positions 
closely related to educational affairs in many 
towns, serving in such capacities with great credit 
to the profession and great profit to the schools. 
But the doctor is needed in larger fields of civic 
usefulness. It is an obligation he should not be 
permitted to escape.” 


) docal Societies. ‘ 


The Champaign County Medical Society met 
at the Julia F. Burnham hospital at 2:30 P. M. 
Feb. 13, 1902. The meeting was called to order 
by the president of the Society. 


The members present were, Drs. Dodd, Craig, 
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Cushing, Matheney, Johnson, Dillon, Burres, 
Gray, Salisbury, Martin, Miner, White and Wall. 

After the transaction of the usual business 
of the Society a paper was read by C. M. Craig 
on “otitis media purulenta,” which was dis- 
cussed by the members of the Society. 

H. E. Cushing reported fifteen cases of ab- 
dominal operations. 

A. S. WALL, Official Reporter. 


The Jacksonville Medical Club met Feb. 22. 
E. F, Baker, chairman pro tem. 

P. C. Thompson read a paper on Chronic En- 
docarditis, this being the third of a series of 
papers on heart disease. The reader laid special 
stress upon the statement that in some of the 
worst forms of valvular disease no murmur could 
be heard, and that a failure to detect a valvular 
murmur, where other symptoms coincide, is not 
sufficient to make us doubt a previous diagnosis 
of valvular disease with murmur, either by our- 
selves or others. 

All present took part in the discussion. 


W. K. McLaughlin reported in detail a fatai 
case of pneumonia, to which he had been called 
in consultation. 

Meeting adjourned. 

DAVID W. REID, 
Official Reporter. 


The Pike County Medical Society met Jan. 
16, 1902, in Dr. Duffield’s office according to 
program, with Vice-President Duffield in the 
chair, President Harvey being absent. 

Secretary Main being absent, the chair ap- 
pointed Dr. Crane, secretary, pro tem. Mem- 
bers present were: Drs. Duffield, Humpert, 
Shastid, Smith and Crane. Visitors: J. G. 
McKinney of Barry, and Chas. Jones Gose of 
Kinderhook, whose name was presented to the 
Society for membership. 

Following the order of business R. O. Smith 
read a paper on “Some Diseases of the Rectum 
—Treatment.” 

Discussions followed by Drs. Shastid, Hum- 
pert and McKinney. . 

No other essayists being present the meet- 
ing adjourned. 

F. MARION CRANE, 
Secretary, pro tem. 


The St. Clair County Medical Society had a 
most interesting meeting at the Priester’s Park, 
on Thursday, January 8&th. 

The Society is an old organization, and has 
been kept alive through many changes in the 
profession of the county, mainly by the earnest- 
ness and perseverance of Julius Kohl, of Belle- 
ville. 

The struggles of the pioneers in the trying 
days of the civil war, and at a later period also 
when local antagonisms seemed about to destroy 
the Society, were recalled by Dr. Kohl at the 
“social meeting.” 

H. C. Fairbrother, J. L. Wiggins, Dr. Irwin, 
Dr. Starkel and Dr. Lillie also made remarks 
Suitable to the occasion, 


All this was, interesting, as such rambling 
talks generally are, but the feature of the occa- 
sion which will be longest remembered was the 
presence of the ladies of the Society; the wives, 
daughters, sisters and sweethearts of the mem- 
bers. This marked a new era in the history 
of the Society, and it is confidently predicted 
that in the future all the meetings of the Society 
shall be graced by the same pleasant compan- 
ions. 

A musical program was rendered in a highly 
creditable manner by the ladies and some musi- 
cal members, and it is promised that this shall 
be a feature of future meetings. 

Dinner was served by the park manager, 
and all present expressed themselves as having 
enjoyed the occasion, and hoping for the pleas- 
ure of meeting again. 

From The St. Louis Clinique. 


The Peoria City Medical Society held a regu- 
lar meeting at the National Hotel, Tuesday, 
Feb. 18, 1902. M. S. Marcey read a paper on 
“The Treatment of Infective Diseases of the 
Uterus.” The paper consisted of a compilation 
of the opinions of different men as to the best 
procedure after abortion, and the best remedy 
to use in case of infection. Dr. Marcey advo- 
cated the use of 2-3 per oxid of hydrogen with 
1-3 sterilized water as being the best. On this 
point he was criticised by Dr. Green who cited 
two cases injured by the pressure of the gas 
forcing infection into the tubes, and causing 
Salpingitis and death in one case. S. M. and 
J. S. Miller also spoke against this method of 
treatment as did also Drs. Sutton, Roskoten, 
Roberts and others. Dr. Marcey deprecated the 
indiscriminate use of the curette in infective 
cases, and in this he was supported by the 
majority of those present. Dr. Collins thought 
the careful use of the dull curette was com- 
mendable. The discussion brought out the fact 
that the number of remedies used were about 
as many as the number of doctors present. 

An amendment to the constitution was 
adopted for the purpose of allowing a smaller 
number of members to transact important busi- 
ness, as it was difficult to obtain a quorum often 
on account of so many members living in the 
country and not attending regu’arly. 

Sherman E. Wright who formally practiced 
here, but who is now located at Ely, Minn., 
sent in his resignation, stating that he was 
permanently located in Ely and therefore could 
not attend any of the meetings in Peoria. 

The next paper to be presented to the So- 
ciety will be by John Sloan, and wil treat of 
the mosquito and his ability to peddle the plas- 
modium of malaria. 

E. M. ECKARD, 
Official Reporter. 


The Jo Daviess County Medical Society as- 
sembled in the parlors of the Warren Hotel, 
Warren, Illinois, Jan. 30, 1902. 

At 2 P. M. the President H. F. Godfrey called 
the meeting to order and upon roll call the 
following responded: Drs. .Stafford, Godfrey, 
Smith L C. Hutton, Lewis, Smith D. G., Buck- 
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nam, Kellar, Phillips, Fowler, Czibulka, Kreider, 
Wright, Dr. Heustus, Dubuque, visiting member, 

The preliminary work was gone through 
with and the question of all the physicians unit- 
ing their dead-beat lists into one, in order to 
protect one another from being imposed upon 
by such who have already beat other physicians. 
After considerable debating it was moved and 
earried that each member shall furnish the sec- 
retary with a list of names and addresses of 
those who are considered doubtful as well as 
the genuine dead-beat, and a complete list be 
printed and furnished to each physician. 

A. C. Czibulka then read a paper on “Dis- 
eases of Kidneys Complicating Pregnancy.” 
This was an able paper and was fully discussed. 

The Warren physicians had previously ar- 
ranged with Prof Mack “the Hypnotist” to ap- 
pear with a patient and exhibit the tests and 
show what aid hypnotism can be to the physi- 
cian. All present were surprised and a vote 
of thanks was tendered the Professor and 
patient. 

Next was the reporting and exhibiting of a 
case of Ophthalmia Neonatorum, which had 
undergone severe ulceration, but by careful 
nursing, app'ying of ice, nitrate of silver, and 
protargol, the eyes were saved. 

At this hour the Warren physicians invited 
the Society to dinner, and all enjoyed the meal 
to its utmost extent. 

At 6 P. M. the Society again reconvened 
and the subject for discussion “Influenza,” was 
opened by Dr. Kreider with a very good talk 
and a general discussion folowed in which all 
participated. The different varieties and treat- 
ments of influenza were pointed out. 

Elizabeth was chosen as the next place of 
meeting, and a vote of thanks tendered the 
Warren physicians for their entertainment. 

Meeting adjourned. 

D. G. SMITH, Official Reporter. 


The Elgin Physicians’ Club eliminated from 
their city what would have certainly proved 
an octopus to the profession had they not acted 
as promptly as they did in the matter. 

The Kane County Red Cross Association 
started in Elgin on January 20th last, with 
colors flying, announcing to the pub‘ic that 
by paying an initiation fee of $1.50 per month, 
that the association would render each member 
medical aid, and that the member could call 
any physician he chose to treat him. This 
announcement was made without consulting the 
physicians, but on the folowing day we received 
a letter and circulars, by-laws, etc., which very 
kindly gave us permission to visit any Red 
Cross patient, but the conditions imposed were 
of such a humiliating character that we rebelled. 

The association enjoined that we, as physi- 
cians, should first consult the members pass 
books to see if he or she was in good standing, 
then if the case was anything but medical in 
character, we shou'd have to look to the patient 
for our fee, as surgical, obstetrical gynecological 
and special work were the exceptions in their 
list. We were to receive $1.00 for each visit, 
but the original prescription in each case should 


accompany the bill. We were advised by the 
Secretary (a physician), that if more than one 
call was necessary, that we should notify him 
and he “would call around and see the patient 
himself.” 


You can imagine what a chaotic condition 
would prevail here if such a state of things were 
allowed to exist. The physicians, however, 
acted very promptly, and in a signed statement 
to the public, announced simp'y that “our rela- 
tions with our patients in the future would con- 
tinue as they had in the past.” The Red Cross 
Association is no more in Elgin. 

At the last meeting of the Elgin Physicians’ 
Club, Monday evening, February 3, 1902, Alex. 
Hugh Ferguson, of Chicago, was present by 
invitation, and described his operation for the 
radical cure of hernia. The doctor, by means 
of charts, illustrated the various: operations 
devised, and, in conclusion, demonstrated his 
method, and c'aimed for it that in over 1,000 
cases, there was not a recurrence. 

The paper was well received and a vote of 
thanks tendered the doctor. 

H, J. GAHAGAN, 
Official Reporter. 


The McLean County Medical Society was 
called to order February 6th, by the President, 
Cc. E. Chapin. The minutes of the preceding 
meeting were read and approved. 

The Board of Censors reported favorably 
upon the application of J. E. Kunkler, of Bloom- 
ington, and he was duly elected to membership. 


The secretary read a very interesting letter 
from Attorney Frank M. Field, of Cobourg, Ont., 
describing his own personal case of heart being 
on the right side. His leiter was written be- 
cause of the writer seeing the account of @ 
similar case reported in the daily papers, as 
discovered by the U. S. Pension Board of Ex- 
aminers. The case referred to being Geo. M. 
Hurst of Lexington, Tl. 

W. E. Guthrie reported a case of an abnormal 
development of the lower outlet of pelvis in a 
girl baby. Also showed a small hard fecal con- 
cretion removed in a recent case of appendicitis. 

The Society resolved by motion to hold the 
annual banquet at the time of the April meet- 
ing. A committee of three was appointed to 
make arrangements to report at March meet- 
ing. The committee on banquet consists of, J. 
L. Yolton, E. S. Reedy and C. M. Noble. 


The name of E. P. Sloan of Danvers, IIL, 
was proposed for membership and referred to 
the Board of Censors. 

The following committee was appointed on 
resolutions to the memory of H. Parkhurst, of 
Danvers, E. Mammen, A. L. Fox and J. Y. Bon- 
nett. 

Mr. Harry Williams representing the Busi- 
ness Men’s Association presented the matter of 
a rating agency. 

Jehu Little read a paper on the subject of 
“Biology in the practice of Medicine and Sur- 
gery.” The paper took the subject up and con- 
sidered it rather on the popular order than 
technically. 
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Members present: J. Little, C. E. Chapin, 
J. W. Smith, R. Galloway Yolton, J. L. Yolton, 
D. H. Nusbaum, F. H. Godfrey, W. E. Guthrie, 
E. S. Reedy, E. G. Covington, G. D. Elder, 
Horace Elder, J. K. P. Hawks, A. L. Fox, J. Y. 
Bonnett, F. C. Vandervort. 

Secretary Vandervort gave notice that at the 
next meeting he wou'd offer an amendment to 
the fee-bill, to the effect that for night calls 
in the city, the rate be fixed at $3.00. 

F. C. VANDERVORT, 
Official Reporter. 


The Chicago Medical Society has held meet- 
ings during the month as follows: 
February 5th—Program. 
1. The High Retraction Ring as a Contraindica- 
tion to Version. R. W. Ho'mes 
2. Exophthalmic Goiter. E. F. Wells 
The meeting of February 12th was held at 
Mercy Hospital where addresses were made by 
J. B. Deaver, Philadelphia, and N. S. Davis, of 
Chicago, and Dr. Deaver held a public clinic and 
performed the first operations in the new amphi- 
theater. He operated for appendicitis and gall 
stones, about 600 spectators witnessing his work. 
February 19—Program. 
1. Goiter in Its Relation to Puberty and Preg- 
nancy. Wm. Cuthbertson 
2. Defects of Speech. W. L. Ballenger 
3. The Treatment of the Umbilical Cord. 
Cc. S. Bacon 


4. Notes on Pessary Therapy. G. Kolischer 


February 26—Program. 

1. The Paraffin Injection Treatment of “Ger- 
suny,” with a Report and Presentation of 
Cases. R. M. Parker 

2. Report of Cases Treated by X-Rays, with 
Stereopticon and Clinical Demonstration. 

W. A. Pusey 

3. Corrosion Anatomy of the Middle Ear, with 
Lantern Slides. J. Holinger 

4. Report of a Case of Anesthesia of the Middle 
Division of the Fifth Cranial Nerve. 

H. N. Moyer 


The Membership Committee reported during 
the month on the following applications: Drs. 
Cc. MacLallan, Frank Byrnes, John T. Mannierre, 
John Klein, James Campbell, W. C. Bridge, H. B. 
Williams, A. E. Price, J. F. Campbell, H. A. 
Ware, H. A. Haskell, E. S. Seufert, Milton H. 
Mack, Ralph Daniels, E. H. E. Ehrman and R. 
H. Herbst. . 


The Chicago Medical Examiners Association 
(section of the Chicago Medical Society) held 
a joint meeting with the parent Society on Jan. 
15, 1902. The chief interest of the evening, 
centered on a paper entitled “The Proper Scope 
of Inquiry in Life Insurance Examinations” by 
Chas. Lymon Greene of St. Paul, Minn. A. C. 
Cotton of Chicago also read a paper on “The 
Environment of the Medical Examiner.” Both 
papers were discussed by W. E. Casselberry, 
J. M Dodson, W. A. Evans, G. W., Webster and 
others. 


The annual election of officers resulted as 
follows: President, A. C. Cotton; Vice-Presi- 
dent, W. E. Casselberry; Treasurer, C. P. String- 
field; Secretary, David J. Doherty. The Associa- 
tion numbers 80 members. 

DAVID J. DOHERTY, 
Official Reporter. 


The Physicians’ Club of Chicago held a regu- 
lar meeting at the Wellington Hotel, Monday, 
February 24, 1902. 

Moreau R. Brown, acted as chairman. 

The program considered the subject of 
“Spurious Heglers: The Complexion Specialist, 
Dowie, The Oculist, The Osteopath, the Chris- 
tian Scientist, et id omne genus. How can the 
Profession and the Public be Better Protected?” 
1. By Legal Measures...Warwick A. Shaw, Esq 
Attorney for the Lllinois State Board of Health. 


2. By the Education of the Public........... 
ne Fernand Henrotin 

3. The Responsibility of the Press........... 
Mr. Victor S. Yarros, 


Of the Chicago Evening Post. 
General Discussion. 
L. HARRISON METTLER, 
Official Reporter. 


The Southwestern Medical Society of Chicago 
held its 17th regu'ar meeting, Tuesday evening, 
Feb. 11, 1902, at the Grace Cafe, 540 and 542 W. 
63d street. 

The meeting was called to order by Vice- 
President Hagey, Dr. Miller being absent. 

Diabetis Mellitus was the subject of the 
paper read by C. F. Weir. 

S. L. Freiduss, considered the treatment. In 
the general discussion, Dr. Hunt reported two 
cases. 

Dr. Avery spoke of some of the interesting 
findings in the eyes of diabetics. 

Dr. Dunham _ reported a case of Diabetic 
Gangrene of the hand, recovery following ampu- 
tation. 

There was an attendance of 24 physicians, 
and some new names were read for membership. 

THOS. C. M’GONAGLE, 
Official Reporter. 


The East St. Louis Medical Society met on 
Monday evening, January 20th, President H. C. 
Fairbrother in the chair and Drs. Lillie, McLean, 
Corr, Hansen, Wiggins, Dwyer, Rendieman, 
Housh, Grimes, Wyatt, E. H. and H. Little and 
Harry Smith. 

The report of the treasurer, W. H. McLean 
showed a deficit in the treasury, due to over- 
drafts. A list of those members who were de- 
linguent on dues was read. On motion the 
report of the treasurer was accepted. 


John A. Grimes was proposed by Dr. Lillie 
for membership. On motion of Dr. Wiggins 
the rule was suspended and he was elected by 
acclamation. 

The annual election of officers was then held 
and resulted as follows: President, J. W. 


Rendleman; Vice-President, C. W. Lillie; Secre- 
tary, W. S. Wyatt; Treasurer, W. H. McLean. 
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A case of tetanus was reported by Dr. Dwyer. 
The point of invasion was a slight wound of the 
pa’m by the explosion of a blank cartridge. The 
first symptoms appeared on the sixth day, a 
stiffness of the jaws with some soreness being 
the first sign. The following morning there was 
general muscular rigidity. At this time full 
adult doses of antitetanic serum were injected, 
though the patient was a boy of thirteen, with 
no apparent benefit. In addition to the serum, 
chloral and bromide of potassium, were given. 
No improvement but a progressive increase in 
the symptoms until death occurred, two and 
one-half days after the appearance of the first 
symptoms. The boy died in great agony, there 
being powerfu' tonic spasms of the muscles. 

Dr. Housh reported a case of tetanus of forty 
days’ duration, in which nine full doses of serum 
were injected at intervals of sixteen hours, with 
no apparent change in the symptoms. The 
case passed into delirium and after leaving the 
hospital became insane and was sent to an 
asylum. 

Dr. McLean reported a case of “idiopathic” 
tetanus, which recovered. In this case there 
were no convulsions, lockjaw being the only 
symptom. 

Dr. Lilie took exception to the term “idio- 
pathic” tetanus because it is inconsistent with 
the clearly established germ theory of this dis- 
ease. 

Dr. Wiggins referred to a case of tetanus 
in an infant and in the father of the same child. 
Apomorphine hypodermatically “cured” the 
father. 

Dr. Wyatt reported an instructive case of 
gun shot injury. The ball entered anteriorly 
between the ninth and tenth ribs, was appar- 
ently deflected downwards by striking the ninth 
rib and was ‘ost. No attempt was made to 
locate the ball, a moist dressing was applied, 
and the external wound healed rapidly. After 
a few days blood and pus appeared in the urine, 
but this disappeared in a short time, and the 
patient was discharged in about three weeks 
from the time the injury was received. 

Dr. Fairbrother thought the case reported 
by Dr. Wyatt a very instructive one. He had 
also treated a case of this kind resulting also in 
recovery. A very profitab’e study might be 
made of these cases. The question of infection 
is always to be considered. How can it be pre- 
vented. This subject should be taken up sys- 
tematically. 

The papers for the next meeting are on 
“typhoid fever” by Dr. McLean, and “forms 
of wound infection” by Dr. Fairbrother. 


The East St. Louis Medical Society met Feb. 
3d with President Rendleman in the chair. 

The important feature of the evening was a 
very excellent paper on “Typhoid Fever,” by W. 
H. McLean. 

Discussion by members was very free and 
some very good suggestions were made. Fair 
brother called attention to the simulation of ty- 
phoid fever by other diseases, especially by what 
he terms “grippe catarrah of the intestines,” 
when grippe is epidemic; “pus-tubes;” and 
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“malaria.” He also says it is quite possible to 
mistake these diseases for typhoid. 

Hanson has never seen a typical case of ty- 
phiod fever in this city; does not doubt that there 
is true typhoid, but is disposed to believe many 
cases are called typhiod which are only malarial 
fever. Cited cases in his own practice where 
symptoms were all typhoid, but where hypoder- 
matic injections of hydrochlorate of quinine ef- 
fected a cure. 

Wyatt, W. E., had found trouble in decid- 
ing between malaria and typhoid. Had seen se- 
vere ptyalism follow Woodbridge “treatment.” 
Never saw a hemorrhage in typhoid fever in 
which calomel had not been given. 

E. H. Little had found but little difficulty in 
diagnosing typhoid fever. In the city hospital 
daily Widal tests were made until the diagnosis 
was clear. 

Homer Little thought there was no set rule 
for diagnosis; the safest is the Widal; the diazo- 
reaction not so reliable. 

Dr. Benson had seen many cases of typhoid 
and could diagnose by the facies. In treatment 
believes in digitalis and aconite and dilute hydro- 
chloric acid, with strychnine and general sup- 
portive treatment. Believes the rose spots al- 
ways appear in typhoid fever. 

Dr. State believes that the Widal is the only 
positive test in some cases. Had not found rose 
spots in all cases. 

Harvey Smith alluded to a case where rose 
spots literally covered trunk and limbs. He has 
used quinine and coaltar antipyretics with benefit 
in one case where even ice water failed to control 
temperature. 

Dr. Housh thought the most important indi- 
cation after diagnosis is the treatment of the 
complications. Alcohol and strychnia to support 
the strength and cool sponging to control the 
fever. Believes coal-tar antipyretics are used 
in all large hospitals. 

Rendleman considers the diet the most im- 
portant factor in the treatment of typhoid fever. 
Strength must be supported. 

Harry Smith has seen some cases with tym- 
panites and diarrhoea and but little fever. Has 
recently seen a case with five reapses, all 
typical. 

Carr presented a young man who in child- 
hood had hydrothorax, and in manhood phyo- 
thorax, and called particular attention to the 
broad, flat ungual phalanges, a condition fre- 
quently associated with that form of pulmonary 
disease. 

Pulmonary oedema presents dyspnoea, cough, 
expectoration, crepitation and a modified percus- 
sion note which might mislead. I have recently 
seen such symptoms in a child twelve years of 
age, due to a very grave mitral leak. In such 
a case we note the absence of marked fever and 
note the very frothy nature of the sputum, the 
cyanotic hue, and the general distribution of 
rales. Pulmonary oedema is generally due to 
organic disease of the heart, liver or the kidneys. 

Hemorrhage into the texture of the lung, 
(pulmonary apoplexy) presents symptoms and 
physical signs of pneumonia. There is dys- 
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pnoea, pain, dullness, and bronchial respiration 
and rales, but the pain is of a different charac- 
ter, is most severe at the beginning of the trou- 
ble, after which it gradually subsides, whereas, 
in pneumonia it gradual'y increases up to the 
height of the disease. There is little or no fever. 
The sputum does not have the blood inter- 
mingled with it, but there is present pure blood 
which may be seen for several days. 

Pulmonary congestion presenting the symp- 
toms and physical signs of pneumonia may be 
recognized by the stationary and _ persistent 
character of the physical signs, and the history 
of the case. It is encountered in the feeble 
Often a grave organic heart disease is dis- 
covered. The physical signs are found on both 
sides. It is often the result of the pressure of 
tumors. 

It is well at this time to open for discussion 
of the Society, the treatment of pneumonia, for 
we can’t hold a coal of fire in our hands by 
thinking of the frosty mountains, and our 


‘ patients care not so much for what we know as 


for what we do. There seems to be nothing 
new in the treatment of pneumonia during the 
past few years that has proved itsef and ac- 
cepted by the profession as “the treatment of 
pneumonia,” venesection, veratrum, large doses 
of digitalis, have had their advocates, strychnia 
and alcohol enthusiasts are not so numerous 
as once. Poultices have long since had their 
day with the profession, and the favored cotton 
jacket has not universally established itself. 
Some observers claim favorab’e results from 
anti-pneumococcic serum and from the use of 
anti-diphtheritic serum. Dry cold to the chest 
in the form of an ice bag, and the internal ad- 
ministration of creosote are therapeutic means 
which are rapidly coming into universal favor 
of late, and the good results of the ice bag has 
been established beyond a doubt in the writer's 
mind, and the present data of the creosote 
therapy in our mind is sufficient to warrant 
a trial in every case. It is no question but 
that varying conditions of pneumonia furnish 
opportunity for the practical value of al’ of the 
therapeutic measures mentioned in this paper. 
We can not doubt in some conditions the ines- 
timable value of each of them, since we have 
not a specific, and- pneumonia still has a strik- 
ing mortality. 

I have simply mentioned without detail 
something of the treatment of pneumonia hop- 
ing that the Society wil’ discuss the treatment 
with the consideration it deems justifiable. 


The Sangamon County Medical Society met 
in regular session Monday evening Feb. 10th 
in the County Court house, L. C. Taylor, presi- 
dent, presiding. The minutes of the January 
meeting were read and approved. The execu- 
tive committee reported favorably upon the ap- 
plication of J. C. O'Connor, of Buffalo, and he 
was unanimously elected to membership. 
Notice was given of the removal of one of our 
most active members, Jos. Brayshaw, from 
Berlin to Homer, Champaign County. State’s 
Attorney Shutt sent informal notice that the 
case against L. R. May would be prosecuted 
to the fu'lest extent, but that chances for con- 
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viction depended on the amount and strength 
of evidence presented, and he urged the Society 
to give him as much support as possible. 

J. N. Dixon opened the literary exercises by 
reading a paper entitled “A resume of 1,100 
Confinement cases.” 


During 27 years of practice Dr. Dixon has 
attended 1,104 cases of confinement, either per- 
sonally or as consultant. There were 22 deaths 
directly and indirectly due to the confinement; 
14 still-born infants; 208 instrumental deliveries; 
56 cases of version; 18 face presentations; 1 
cross presentation (back); 26 hands or feet; 
31 breech; 6 occipito-posterior; 72 twins: 1 
triplets; 2 monstrosities. The largest child 
weighed 14% lIbs., the smallest 1% Ibs. There 
were 28 cases of placenta previa; 34 of post- 
partum hemorrhage; 16 of puerperal! eclampsia 
and one of puerperal mania. Throughout this 
experience an anesthetic was used in most all 
the cases at some stage of labor, though seldom 
to complete anesthesia. As a rule chloroform 
was used; sometimes when pains were slow 
and nagging a change to ether was found to 
be more stimulating and thus more satisfactory. 
In the use of forceps the ordinary ones had 
proven unsatisfactory, as they are mechanical'y 
defective, permitting neither the utilization nor 
regulation of the force applied while with the 
axis-traction forceps the entire force is utilized 
and controlled. Forceps should be used in the 
interest of mother or child, but never for the 
convenience of the operator just to save time, 
nor because of demands of mother or friends. 
They should not be considered a lever or pair 
of tongs with which to pry or pull by brute 
force. The principle is to supplement the ex- 
isting forces (labor), to be used in their lines 
if normal; to restore, if abnormal; to re-inforce, 
if weak, and to substitute, if absent. With the 
application of these principles the abuse and 
danger of forceps ceases. The prob’em pre- 
sented is to bring the head, an ovoid body, 
through a circular canal having a curved axis, 
and it is necessary that the force should be ap- 
plied to the center of the head and it should 
act in the center of the passage, varying in 
position as the head descends. The nearer this 
is done the less the force required and the more 
natural the artificial delivery. The Tarnier for- 
ceps more nearly meet these indications. They 
do require more dexterity in applying, but there 
is no more danger of rupturing the perineum, 
two objections often raised against them. They 
are particu'arly indicated in high operations 
with deformed pelvis and in occipito-posterior 
presentations. They are also applicable to low 
operations where they save the perineum by 
lifting, not dragging, the head through. The 
following are some rare cases described: 


1. An absolutely painless ‘abor. Patient 
was a primipara less than 20 years old, she 
complained of feeling uncomfortable and physi- 
cian was called, and in an hour delivery took 
pace without her having had a single pain. 

2. A severe laceration of cervix extending 
three inches into the uterus, during a normal 
labor, without there having been any symptoms 
such as severe pain or hemorrhage. The condi- 
tion was not suspected for several days, when 
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septic infection supervened, soon followed by 
peritonitis and death, 

3. A case where it was necessary to use 
intra-uterine irrigation and though great care 
was used in introducing a steel irrigator, the 
instrument perforated the fundus, and death 
soon followed. This result was attributed to the 
sharp point of the steel instrument. Subse- 
quent'y when an intra-uterine irrigation was 
necessary a blunt glass instrument was always 
used. 

4. This was a case complicated by a solid 
tumor completely filling the vagina and retard- 
ing labor. It was at first mistaken for the head 
but no sutures or fontane_les could be felt, after 
repeated examinations the pedicle of tumor was 
found, attached to the cervix; a pair of long 
curved scissors were introduced and the pedicle 
severed, a pair of hemostatic forceps applied and 
labor was soon completed. 

& A of severe hemorrhage from re- 
tained placenta after miscarriage in which a 
physician had ordered the skin of a black cat 
applied to vulva to control the b‘eeding. 

6. Two cases occurring within six months, 
where, after prolonged search no os_ could 
be found digitally. After waiting several hours 
a speculum was introduced and a very smal 
opening was found which proved to be the os, 
this opening was enlarged by incisions and 
labor proceeded favorably, in each case. 

The second paper, entitled Eclampsia, was 
read by IL. Estelle Paullen and was in part, as 
fol ows: 


case 


Von Herff defines eclampsia as a complex 
of symptoms which may be produced by various 
causes, but the origin is especially in the psycho- 
motor cerebral center and in the subcortical 
ganglion cells; a change of irritability in this 
cerebral center is essential and is either in- 
herited or acquired through intoxication, infec- 
tion, pathological conditions, ete., or by physio- 
logic gestation irritation. Many theories obtain 
as to the etiology: microbes, pressure on ureters, 
mental anxiety, heredity, narrow pelves, pre- 
existing nephritis, inefficient hepatic action, re- 
tained products of fetal metabolism, insufficient 
oxidation of the blood from lung or heart lesion, 
diabetes melitus, formation and retention of 
tyrosin, leucin, creatin, creatinin, etc., each 
having its advocates. 

The symptoms vary greatly and differ largely 
in their combinations, among them being rest- 
lessness, coated tongue, constipation, vomiting, 
headache (usually frontal, sometimes parietal, 
rarely occipita’), dizziness, epigastric pain, tem- 
porary or persistent, lumbago, muscular tremors, 
disturbed vision, from mild asthenopia to com- 
plete blindness, and albuminuria. The attack 
may come on suddenly or with only a brief aura, 
followed by unconsciousness, eyes and head rol 
from side to side, soon becoming fixed, mouth 
twitches, tongue often bitten, jerking of volun- 
tary muse’es followed by rigidity, altered res- 
viration, with a weak rapid and compressible 
pitlse In = few moments clonic convulsions 
fo'lu»s and in a short time coma. Attacks recur 
with varying frequency, there may be one or 
many from one-half to several hours apart. 
The temperature may rise to 102-4-6 or 110 


in fatal cases. The urine is scanty and con- 
tains casts, blood cells and much albumin. Car- 
pentier has reported 141 cases without albumi- 
nuria. Nephritis is therefore not a cause but 
a most frequently occuring symptom, 

In diagnosing, epilepsy, hysterical, meningi- 
tic and uremic conyu'sions are to be differen- 
tiated, and this is usually not difficult. 


The ante-partum mortality ranges from 20 
to 40 per cent., and post-partum 10 to 12 per 
cent. 

Prophylaxis is most important and to this 
end the laity should be taught that a pregnant 
woman should receive a physicians attention 
that good health may be retained and any un- 
toward symptom be given its proper treatment. 
To this end it has been urged that physicians 
should refuse to attend in cases when cal ed at 
the last moment. The patients general condi- 
tion should be ascertained occasionally, her 
habits regulated and more or less frequent ex- 
amination of the urine made. 


If the case is not urgent the attacks may 
sometimes be controlled by morphine, ch oral, 
chloroform, ether, bromides, veratrum, and more 
serious ones by veratrum, venesection, saline 
injections, giving time for the uterus to empty 
itself voluntarily. Otherwise the uterus must 
be relieved of its contents as speedily as possi- 
ble. 

The papers of Drs. Dixon and Paullen were 
discussed together. 

H. B. Buck stated that in his experience the 
administration of an anesthetic favored the oc- 
currence of post-partum hemorrhage. R. D. 
Berry said he had had no experience with Tar- 
nier’s forceps but thought they would be es- 
pecially useful in high operations. In a case 
of double vagina he succeeded in dividing the 
septum with a thread and had no further trou- 
ble. He had been most successful in treating 
eclamzsia by blood-letting, giving histories of 
cases. J. W. Kel y said he did not think it was 
always possible to avoid the use of forceps when 
the patient and friends demanded their use. 


G. N. Kreider described a case of eclampsia in 
which the prognosis was very bad, and in 
which transfusion and high injections were 


used followed by recovery, most unexpectedly. 
He thought it most important to keep at work 
in these cases. L. C. Taylor said that the pro- 
bable explanation of the condition found in Dr. 
Dixon’s two cases where it was so difficult to 
find the os was that a caustic had been used 
in the cervica' canal in the very early stage 
of pregnancy causing adhesions to be formed. 
In eclampsia he had best result with veratrum 
viride and bleeding. 

Dr. Dixon, in closing, said that as chloroform 
caused relaxation it probably did favor hemor- 
rhage, especially when carelessly used. The use 
of forceps, however, did not tend to increase 
the ‘iability to hemorrhage. 

Under presentation of pathological specimens 
S. R. Hopkins showed a uterus which had rup- 
tured spontaneously. The uterus was that from 
a patient, 45 years old, in her 8th pregnancy, 
which had been normal to labor. When he 
first saw her she had béen in labor about a 


week and he found her temperature 104, pulse 
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very weak and rapid, and considerable tym- 
panitis. An anesthetic was administered, a 
median incision made, and the putrescent fetus 
removed from the abdominal cavity. There was 
extensive peritonitis. Death occurred 20 aours 
later. As there was no further business the 
Society adjourned to meet March 10th. 

F. B. FISHER, 

Official Reporter. 


The Morgan County Medical Society met in 
regular session on Thursday, January 9, 1902. 
President P. C. Thompson in the chair. The 
minutes of the December meeting were read and 
approved with two slight corrections. The mem- 
bers present were, Geo. E. Baxter, G. Edwin Bax- 
ter, Black, Bowe, Bradley, Burkholder, Camp- 
bell, Cole, Crane, Hairgrove, McLaughlin, Maness, 
Milligan, Norbury Pitner Reid Thompson and 
Wakely. 


The committee on program reported as fol- 
lows: 
January— 

Present Status of Antitoxin in the Treatment 
of Diphtheria—F. P. Norbury. 

Vaccination—J. W. Hairgrove. 
Drs. Baker and Cole. 

February— 

Pneumonia Lobar Diagnosis and Treatment— 
D. W. Reid. 

Pneumonia Broncho, Diagnosis and Treat- 
ment—T. J. Pitner. Leaders—W. W. 
Crane, Harvey and Wakely. 

March— 

Methods of Diagnosis, Medical and Surgical. 
Medical—Geo. Edwin Baxter, E. F. Baker 
and Hughes. Surgical—C. E. Black, Ad- 
ams and Gailey. Leaders—Hand, Perkins 
and Pitner. 

April— 

Infection, Medical and Surgical. Medical— 
Main and G. E. Baxter. Surgical—Mc- 
Laughlin and Bowe. Leaders—Metcalf, 
Hairgrove and J. A. Day. 

May— 

Artificial Aids in Second Stage of Labor. In- 

strumental -and Anaesthetic—Josephine 


Leaders— 


Milligan, Virginie Dinsmore and T. A. 
Wakely. Leaders—Reid and G. W. Miller. 
June— 


Gastro-Intestinal Diseases of Children—cC, E. 
Burkholder. Dietetics of Same—Campbell 
and Harvey. 

July— 

cmergency Surgery—Black, Bowe, Adams and 
Hairgrove. ~aders—Smith (Roodhouse) 
and Franken. 

August— 

Malaria—Cole, Boone and Crane. 

Norbury, Vertrees and Neville. 
September— 

Cancer and its Treatment—J. A. Day and J. 
Hairgrove. Leaders—George Edwin Bax- 
ter, Bowe and Milligan. 

October— 
Skin Diseases, 


Leaders— 


Diagnosis—R. C. Thompson 
Leaders—Bowe, Bradley and 


and Baker. 
Norbury. 
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November— 

Fractures, Diagnosis and Treatment—Parker, 

Franken and Burkholder. Leaders—C. 
Black and Wakely. 


December— 
Adenoids—A. C. Adams, McLaughlin an 
Gailey. Leaders—J. W. Hairgrove and G. 


E. Baxter. 


F. P. Norbury read a paper on The Present 
Status of the Antitoxin Treatment of Diphtheria. 


To-day the clear cut results of treatment of 
diphtheria by modern methods are, to the un- 
prejudiced, sufficient vindication that antitoxin 


has won for itself a prominent place in 
applied therapeutics. An evidence, too, 
of the triumph of science over em- 


piricism and a testimonial to the indefatigable 
laboratory worker who patiently studies the 
forces of nature at work in her own laboratories, 
trying to thwart the ravages of diseases. 

Clinical bacteriology has within the past de- 
cade studied the battle going on between the 
toxins of the infectious diseases upon the one 
and “the human animal aided by the antitox- 
ins” upon the other. The observation of this 
ever interesting contest has afforded the oppor- 
tunity for the advent of one of the greatest 
achievements of modern’ therapeutics—serum 
therapy—the use of the; products of bacteriolog- 
ical growths in the animal organism. It is not 
necessary for me to review step by step the de- 
velopment of serum therapy since Behring an- 
nounced his diphtheria antitoxin, but it is neces- 
sary in order to give the subject under consid- 
eration its full measure of usefulness for me to 
briefly state the theory upon which modern prac- 
tice is established. 


Wood states this proposition as follows: 
“It is now known that many and probably all 
pathogenic germs produce in the animal organ- 
ism two classes of subtances capable of violently 
affecting nutrition, which substances are be- 
lieved by chemists to be of albuminous nature. 
To one class has been given the name toxin, to 
the other that of antitoxin. The toxin is th 
substance produced by the bacteria beneficial 
to the bacteria themselves, whilst the antitoxin, 
although produced by the bacteria, is hostile to 
them.” The toxin locally is a poison and its 
constitutional effects are those of poison. All 
toxins produce lesions at the point of entrance, 
some very slight, while others, like the diph- 
theria bacillus, cause local destruction of tissue 
or at least local weakness of tissue, so that with 
the growth of bacilli tissue resistance is lost and 
the systemic invasion follows: 


“An antitoxin is the substance present in nor- 
mal blood of animals or artificially placed there 
which neutralizes the toxins produced by bac- 
teria. An antitoxin is specific in its effects on 
poisons; that is, it acts only, or at least chiefly, 
upon the toxins produced by one species of or- 
ganisms.” (Parke.) Different antitoxins are 
produced by different cells, this explains why 
the animal immune to diphtheria may die of te- 
tanus. The blood of the horse is normally anti- 
toxic to diphtheria bacillus, but not so with 
tetanus. 
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The manner in which diphtheria antitoxin 
acts is yet unknown, but one thing is certain, 
however, and that is, that it is destructive to the 
toxin of the diphtheria bacillus, but not to the 
organism itself, although it prevents its propa- 
gation. Cobbet believes there is direct action 
of the antitoxin upon the toxin and Parke says 
the facts now known indicate that antitoxins 
enter into direct chemical combinations with 
their respective toxins—a combination which is, 
perhaps, not comparable to that of an acid with 
an alkali: for, as we have seen, it is a much 
slower one, but one which possibly—as Ehrlich 
has suggested—more closely resembles the for- 
mation of a double salt. Some facts seem to in- 
dicate that the antitoxin has a stronger affinity 
for toxin than the toxin for the cells. Many 
points are still far from clear as to the manner 
in which both toxins and antitoxins act. Suffi- 
cient is known, however, to establish without 
a doubt, the belief that nature in some way 
elaborates in the body an antidotal poison (an 
antitoxin to the toxic metabolic products of the 
bacillus. 

The study of nature’s process gave rise to the 
generation of antitoxin without the human body 
and the horse was selected to produce the diph- 
theria antitoxin because of his natural immunity 
to the diseasse. However, this natural immunity 
is not in itself sufficient to protect or immunize 
against the diphtheria toxin, and so to meet the 
requirements of practice, the modern methods 
of manufacturing antitoxin of greater immun- 
izing power have been evolved. 

It was my privilege in September to visit the 
laboratories of Parke, Davis & Co. in Detroit, 
where I saw the process of production of diph- 
theria antitoxin. Doubtless, you are ali familiar 
with it, but as it was intensely interesting to me, 
a valuable object lesson and one of increasing 
value in helping me to understand the horrors of 
the recent St. Louis experiences with infected 
serum To begin with, none but strong, young, 
healthy horses are selected for the purpose of 
manufacture of serum. Every horse is tested 
repeatedly to ascertain his condition of health. 
The horses receive the very best of care under 
hygienic conditions, which insures cleanliness 
and perfect health. The technique of serum 
production is about as follows: 

Strong diphtheria toxin derived from a viru- 
lent culture—thoroughly tested by culture 
tests and the microscope; then sterilized and 
tested for strength by the guinea pig. The 
horse is then injected with a definite amount of 
toxin—an amount sufficient to kill, say 10,000 
guinea pigs of definite weight. Reaction with 
fever follows this injection, after the fever sub- 
sides, which is within five days, the injection is 
repeated—a larger definite dose is given. These 
injections are repeated—the dose of the toxins 
being increased until at the end of six or eight 
weeks about twenty times the original dose is 
given at one injection. At the end of three 
months, if every step in the process has been 
satisfactory, the horse is ready to begin furnish- 
ing serum and will continue to do so for many 
months to come if the toxins are still injected, 
for the antitoxic properties are pronounced. I 
should have said that frequently manufacturers 
inject antitoxin into the horse with the first few 


injections of the toxin; this further immunizes 
the horse and prevents severe reaction. A rise 
above three degres F. in temperature reaction 
is not looked upon with favor. The strength of 
antitoxin serum at three months is from 200 to 
800 units, per cu centimeter. A unit is the 
amount of serum required to save a 300 grain 
guinea pig from death from ten times the small- 
est fatal dose of diphtheria toxin. 


The antitoxin placed on the market runs from 
100 to 2,000, 3,000 units per cu centimeter. Before 
placing the serum upon the market it is tested 
to be sure of its purity and strength—purity, so 
that no such experience as occurred in St. Louis 
can be traced to the serum. Tetanus is tested 
for, with the guinea pig, and the serum then 
properly sterilized is placed in receptacles for 
the market. It is of interest to note the Ameri- 
can manufacturers who have given careful scien- 
tific consideration to the mauufacture of serum 
have met with success and their products are 
standard the world over. Mulford, Parke, Davis 
& Co. and Frederick Sterns & Co. lead in this 
country, and we feel justified in saying that im- 
Plicit confidence can be placed in the products 
of their manufacture. 


Indications for Use of Antitoxin. 


It is needless for me to review the clinical 
history,of diphtheria, this alas is a too familiar 
picture to us all. No one in this day and age, 
except the Medical Brief and the submerged 
element of the profession who are its readers, 
doubts the clinical bacteriology of this disease. 

Treatment is always based on the diagnosis 
of the disease and this is especially true with 
diphtheria, where time is an important element. 
The clinical diagnosis should be our guide, and 
even in doubtful cases, where differentiation is 
difficult, it is far better that we at once use an- 
titoxin, instead of waiting for further diagnos- 
tic evidence. The surest guide in diagnosis of 
diphtheria associated with the clinical evidences 
is the bacteriological examination which dem- 
onstrates the presence of Klebs-Loeffler bacillus, 
It is always safe to presume that we have to deal 
with diphtheria‘ when the very smallest patch 
of false membrane appears on the tonsil, palate 
pharynx or uvula. It is not advisable that we 
.wait for the laboratory examination to confirm 
our diagnosis before using antitoxin, for in so 
doing we lose valuable time, and especially is 
that true where the patient is remote from lab- 
oratory facilities for bacteriological demonstra- 
tion. It is best to use antitoxin first, for by fol- 
lowing such a practice, if the disease proves to 
be diphtheria, we have used our most potent 
remedial agent when it will do the "most good, 
and if diphtheria does not exist, no harm has 
been done to the patient, Lennox Browne and 
other writers to the contrary notwithstanding. 


The Mode of Using Antitoxin. 

Antitoxin must be given subcutaneously and 
the technic of its application is very simple and 
is being simplified by the introduction of uncom- 
plicated apparatus, notably that of Stearns’, 
The location most suitable for the introduction 
of the serum is the back, near the scapula. The 
site is cleansed thoroughly—made as near asep- 
tic as possible. The needle is inserted prefer- 
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ably in a downward direction parallel with the 
margin of the scapula. Slowly the serum is in- 
jected and when completed the needle is with- 
drawn and the puncture closed with collodion, 
or iodoform gauze and collodion. No danger 
results from such aseptic precautions. In 
forty injections which I have given I have never 
had an abscess or other local disturbance. 


The Effects of Antitoxin. 

The effects are: First, to prevent the in- 
crease of the local disease process; second, to 
mitigate the local swelling and hyperaemia, and 
lastly, to overcome the constitutional effects of 
the toxins. These results follow when the cura- 
tive dose of the antitoxin neutralizes the speci- 
fic poisons found in the system. It is therefore 
of great importance that we consider that the 
initial dose must be sufficient to overwhelm the 
toxic effects of the disease, for if this dose does 
not have such an effect then, as Taylor says— 
“the disease progresses in proportion to the de- 
gree in which the dose has fallen short, or no 
eff@ct at all may be noticed. The repetition of 
the dose, or its increase, is then instantly indi- 
cated, and the shorter the time which elapses 
before such repetition is made the better will be 
the results.” 

The question of dosage then is of importance, 
and just here is a question which has been prom- 
inently before the profession during the past 
year. There is a tendency for larger initial 
doses and more frequent repetitions of large 
doses and clinical results to justify the prac- 
tice. The extent of the disease and not the age 
or size of the patient should be our guide in giv- 
ing the initial dose and also its repetition. 
Parke in the most recent contribution to the lit- 
erature on this subject recommends the follow- 
ing dosage: 

Very mild case, 1,000 to 1,500 (units) first 
dose. 
Moderately severe cases, 2,000 to 3,000 (units). 

Very severe cases, 4,000 to 5,000 (units). 

Laryngeal cases, according to severity, 2,000 
to 5,000 (units). 

For children under one year of age one-third 
less than for older children and acults. I 
have given and with good results 3,000 units as an 
initial dose in a chiid under seven years of age, 
basing my dosage wholly on the extent of the 
local symptoms. We must always bear in mind 
that the duration of the disease should figure 
as the prime essential factor in determining the 
initial dose, for it will require a more powerful 
dose when given late to overcome the disease 
than when given early. Let me again say that 
antitoxin must be given early. It is inhuman 
to temporize or to wait, and no where in practice 
do we achieve such striking and helpful effects 
from prompt treatment than in the early use of 
diphtheria antitoxin. After the initial dose has 
been determined upon it should be given at once 
and its effects noted. if within a few hours 
(Parke says twelve) no effects are noted a sec- 
ond dose larger than the first should be given. 
It is good practice to follow increasing dosage, 
for the effects are more rapid and more beneficial. 
In an ordinary case, where the initial dose has 
been at least 2,000 uits, it is rare that more than 
two doses are given. I have seen good results 


with but one dose of 2,000 units. The later the 
antitoxin is used the greater must be the initial 
dose. I gave in one case 3,000 units seen in the 
second stage of the disease and in twelve hours 
repeated the dose and in eighteen hours 
gave 4,000 units—the patient made a good re- 
covery. In a case of great urgency in a child 
having the vulvo-vaginal form of the disease 
I gave 8,000 units in twenty-four hours with 
the satisfaction of seeing all the membrane on 
the vulva, in the vagina and rectum disappear, 
but the infection reached the peritoneum and 
death resulted from peritonitis in thirty hours 
from the first appearance of the membrane. 
We frequently find mixed infection as a com- 
plication in this disease—thus in one case com- 
mencing as a quinsy sore throat (suppurative 
tonsillitis) diphtheria infection appeared on the 
third day and death followed in twenty-four 
hours from laryngeal stenosis—the child died 
while Drs, Black, Bowe and myself were attempt- 
ing intubation. I have noted several cases with 
streptococcus as a mixed infection, one case in 
particular with laboratory confirmation, made a 
recovery, but only after prolonged local treatment 
and liberal use of antitoxin, strychnia and brandy. 
In my forty cases I have had three deaths 
showing a mortality that is in keeping with the 
experience of others. It is a fact which cannot 
be disputed and which intelligent inquiry will 
sustain, that the introduction of diphtheria an- 
titoxin has reduced the mortality of this disease 
enormously. “When antitoxin is given in suffi- 
cient amount shortly after the onset of the first 
symptoms, the mortality is less than four per 
eent. It is rare for an uncomplicated case of 
diphtheria thus treated to die.” (Parke.) 
Again, let me say, give antitoxin early and 
let the initial dose be guided by the condition 
of the patient. It must be remembered that 
diphtheria is a local disease. The Klebs-Loef- 
fler bacillus may be found in all case of diph 
theria in the membrane or in the mouth. It 
lives largely on the surface of the membrane, 
rarely penetrating the tissue. Levy and Klemp- 
erer say that “in bodies of patients suffering 
from diphtheria the bacillus has never been found 
at any other place than in the false membrane 
and especially never in the blood.” Diphtheria 
ean be arrested without much mischief being 
done, but if allowed to go on, the local process, 
the necrosis of the epithelflum mucosa, is due 
to the presence of the bacillus; the resulting 
constitutional symptoms, such as fever, palsies, 
etc., are due to the infection—the toxic metabolic 
products of the bacillus. These toxins produce 
deleterious results upon the internal organs— 
damage them beyond repair, for antitoxin exerts 
no curative effect upon the damages done tissue 
by the diphtheria toxins. The antitoxin will 
prevent such damage if given in sufficient doses, 
it will arrest the progress of such destructive 
effects when inaugurated by diphtheria toxins. 
but it cannot repair damage already done. This 
fact again emphasizes early treatment in suffi- 
cient doses, and this applies especially to the 
palsies which follow from the effects of toxins 
on nervous tissue. 
Antitoxin exerts no influence whatever upon 
the nervous phenomena. In fact antitoxin has 
not materially affected the frequency of paraly- 
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sis only in its prevention by early use. The ex- 
periments of Ransom show that it can be averted 
by large doses of antitoxin given within the first 
twenty-four hours. In my series of cases I had 
two complicated with post diphtheritic paraly- 
sis, in one, a school girl, seen on the second day 
of the disease, but 1,500 units had been given, 
but with decided improvement in local condi- 
tions. In ten days paralysis of the palate fol- 
lowed, which readily yielded to treatment by large 
doses of strychnia. The other case, an adult, 
followed a very light attack of diphtheria, which 
yielded readily to antitoxin—2,000 units at onc 
dose, paralysis developed on the sixth day— 
lasted five days, treated by strychnia. Lesions 
of the heart and kidney cannot be attributed to 
the use of antitoxin, according to Counselman, 
Mallory and Pearce, it can be said beyond doubt, 
that viscerel complications are produced by 
actual organic changes in the tissues brought 
about by necrosis producing properties of the 
toxins of diphtheria. 


Immunity. 
The observations of municipal boards of 
health where careful notation is made of all 


cases of diphtheria, antftoxin has immunizing 
powers. So much so, in fact, that with its use, 
associated with isolation and good hygiene, an 
epidemic can be prevented. It is well to insist 
upon local treatment of the throat, too during 
such period of isolation. The immunizing dose 
is about 500 units and its effects last on an aver- 
ige of two to three weeks. 

In conclusion, I would speak of the recent sad 
experiences with antitoxin in St. Louis—one of 
the most appalling disasters that we as a pro- 
fession are called upon to consider and discuss. 

It has been shown by the report of the com- 
mission ordered by the coroner to investigate 
this disaster, that impure antitoxin, made so by 
the unscientific, unhygienic methods of manu- 
facture, was to blame for the deaths. This fact 
should impress us with the importance of using 
pure certified antitoxin. Further, we should 
by all fair means endeavor to instruct the laity 
regarding the triumphs and advantages of anti- 
toxin treatment and thus try to remove this blot 
upon serum therapy which the St. Louis experi- 
ence has caused. The people must and should 
be instructed and it falte upon us as a profession 
to do this duty. 

The paper was discussed by Drs. Crane, Black, 
Cole, Bowe. 

J. W. Hairgrove read a paper on Vaccination. 

Vaccine disease, vaccinia, cowpox is an infec- 
tious disease characterized by general and local 
Symptoms. When this disease is successfully 
conveyed to the human body it produces an im- 
munity from smallpox. Its introduction into 
the blood of man is by direct infection and is 
called vaccination. 

Vaccination when successful produces a 
vesicle at the point of introduction , and the con- 
tents of this vesicle when reinoculated into a 
healthy person not previously vaccinated or 
having had the smallpox will again produce the 
same disease. 

Tyson says it is pre-eminently characteris- 
tic of vaccine disease that it can be communi- 


cated only when directly introduced into the 
blood. Quoting further from the same author: 

“Nature of Vaccinia. Two views as to the true 
nature of vaccinia are held—the English, that it 
is smallpox modified by transmission through 
the cow; the second, or French view, that it is 
a separate disease distinct from smallpox. Each 
side claims that its own view is sustained by ex- 
periment. The former view is probably correct— 
that vaccinia is smallpox modified by passing 
through the cow. 

“Lymph in Use. At the present time it is al- 
most the universal practice to use animal lymph 
or the lymph directly from the cow, although 
humanized lymph, that from another person hav- 
ing vaccine disease, can also be successfully used. 
The chief reason for using animal lymph is that 
all danger of communicating other affections, es- 


pecially syphilis, is thus avvoided, al- 
though there is reason to _ believe also 
that protection is more certainly se- 


cured by animal lymph. For securing the cow’s 
lymph numerous farms exist in this country and 
in Europe, where, under the most perfect’ sanitary 
precautions, innoculation is practiced on the ud- 
der of heifers, whence the lymph is gathered and 
distributed. In Belgium the heifers are slaugh- 
tered after the lymph is taken, and if they are not 
found diseased the lymph is not used. In this 
country the more usual method is to allow the 
lymph to dry on ivory points or quills, or to col- 
lect it in capillary tubes. Before the use of ani- 
mal lymph became general the crusts or scabs 
from vaccinated arms were preserved and moist- 
ened to the consistence of pus before inoculation. 

“Bacteriology. The inoculating principle of 
vaccine virus has not been isolated. Analogy 
leads us to expect some organism will ultimately 
be found in the fluid of the pock. Quist has cul- 
tivated micrococci, which, he claims, produced in 
the child a typical vesicle; while Harold Ernst 
and Martin, of Boston, have isolated from bovine 
lymph a germ which grows on culture—media 
and produces when inoculated in the heifer or 
children, characteristic vesicles. Klein and 
Copeman have each found a bacillus, and Pfeiffer 
and Ruffer bodies regarded as psorosperms. Pe- 
culiar amoeboid bodies have been met in the 
blood.” 

The operation of vaccination is variously per- 
formed. My plan is to select the site for it and 
scrub the skin with soap and water and brush 
or gauze. The water, soap, brush or gauze 
should be sterile and my own hands are carefully 
scrubbed beforehand. The site of vaccination is 
again washed with alcohol and again 
carefully washed with sterile water. The 
cuticle is then removed and serum ap- 
plied and well rubbed in. After allow- 
ing it to dry thoroughly I cover it loosely with 
sterile gauze and fasten with two adhesive strips. 
These strips should not completely encircle the 
arm thus preventing expansion of the tissues 
when swollen. 

Such care in vaccination will prevent bad 
sore arms, which only come from mixed infection 
and gross carelessness. I have seen some very 
bad cases of septicaemia with general systematic 
infection, large abscesses, and great danger to 
life follow vaccination. Bad sore arms are by no 
means uncommon, and even syphilitic and tuber- 
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culous infection are frequently heard of. These 
two dangers are, I think, wholly eliminated by 
using the carefully prepared glycerinated lymph, 
which we can secure from a variety of sources. 
The glass tubes keep the lymph perfectly clean 
until used. Its removal from the tube by pres- 
sure from a small rubber bulb is to be recom- 
mended and not by blowing through with one end 
of the tube in the operator’s mouth, as I am in- 
formed by one of our druggists was recommended 
by one of our local doctors. 

I have seen one case of tetanus following vac- 
cination in our city during the past year and this 
proved fatal in three days. The onset of the 
symptoms were at about the end of the second 
week and death occurred in about seventy-two 
hours. 

An editorial comment in Pediatrics has to say: 

“The recent epidemic of tetanus following 
vaccination in Camden and _ other parts 
of New Jersey has justly alarmed the 
natives and will, we hope, teach a 
valuable lesson to _ practitioners of medi- 
cine. At this writing all tests of the virus on 
white mice and other smau animals peculiarly 
susceptible to tetanus have failed to show the 
presence of the bacillus tetani or its toxins. The 
long period which elapsed in many of the vacci- 
nated cases before the appearance of symptoms 
of tétanus strongly indicated beforehand that 
these test experiments would prove negative. 
That general practitioners, and public vaccinat- 
ors, too, for that matter, are liable to be very 
careless regarding the laws of asepsis is too no- 
torious to require comment. Soap and water, a 
clean scrubbing brush and a little alcohol, al- 
though infrequently employed, are not enough. 
The needle and spatula must be sterile. The op- 
erator rarely cleanses his hands; often when 
using tubes he blows the glycerinated virus out 
with his mouth and is liable to blow sputum 
along with the lymph. This latter in error tech- 
nique may be avoided by using a small rubber 
bulb for the purpose, or by using the tubes with 
a glass bulb at one end by heating the contents 
of the tube will be expelled. As the tetanus 
bacillus requires the presence of other organisms 
before it can elaborate its toxins, it is fitting that 
every possible source of contamination should be 
avoided. Dirty children had best have the vac- 
cination wound dresed aseptically in a surgical 
manner after the virus and serum have dried.” 

It is important to have vaccination done in a 
cleanly place, by cleanly hands in a cleanly man- 
ner. In fact, the same surroundings and care 
are necessary as in performing any aseptic oper- 
ation. If not, then you will have sore arms from 
mixed infection, and which can be avoided. 


The paper was discussed by Drs. Crane, Bowe, 


‘Cole, McLaughlin and Wakely. 


Dr. Hairgrove reported a case of enchondroma 
of hand and fingers. Drs. Dinsmore and Bowe 
saw the case and the operation was for a removal 
of the growth, it having returned after a previous 
operation some years before. 

F. P. Norbury reported a case of septic peri- 
carditis. The patient was taken suddenly ill, 
trouble simulating angina pectoris, symptoms 
were intense suffering, fear, profound exhaus- 
tion and great pain in the region of the heart. 
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The pain was relieved in two or three hours. 
Later Dr. Black saw the case with him and aspi- 
rated and drew off sixty-two ounces of foul 
smelling tuberculosis fluid. The history of the 
case was that there had been an illness of several 
weeks duration prior to this attack. The apex 
beat was to the right of the sternum. The sounds 
were muffled over a large area. There were also 
abscesses of the lungs. Dr. Black aspirated the 
pericardial sac with the result above stated. The 
patient lived about ten days. Dr. Black also 
made some remarks about the case of septic peri- , 
carditis. Dr. Norbury also mentioned a pre- 
viously reported case of pleurisy where sixty- 
four ounces of fluid was removed by aspiration 
and stated the case was not tuberculosis as 
proved by the test on the guinea pig. 

There being no further reports of cases, on 
motion it was resolved to return to the consid- 
eration of new business. 

Dr. Hairgrove moved that a committee of 
three be appointed by the president to revise the 
fee bill of the Society and report at the next 
meeting. The motion was unanimously carried. 
Drs. Hairgrove, Reid and Cole were appointed 
members of said committee. 

Dr. Black made a motion thet the secretary 
be empowered to have three copies of the pro- 
ceedings of the Society for the years 1899, 1900 
and 1901 bound, one for the public library, one 
for the Society library and one for the secretary. 

The motion prevailed and it was so ordered. 

Dr. Bowe then made the following motion, 
which was carried: 

Resolved, That any physician residing in a 
county where there is a recognized Medical So- 
ciety in affiliation with the Illinois State Medical 
Society shall be a member in good standing of 
his home Meaical Society before his application 
shall be considered by this Society. 

On motion the Society adjourned. 

T. A. WAKELY, Secretary. 

From the Journal of the Morgan County 
Medical Society. 


embers. 

Anderson, Martha, Moline, member Rock Island 
County Medical Society. 

Babcock, H. S., Jamesburg, member of Vermilion 
County Medical Society. 

Benson, Newton T., Vienna, member Southern 
Medical Society. 

Brown, Jas. Moreau, 36 Washington st., Chicago, 
member Chicago Medical Society. 

Cary, S. B., Carbondale, member Southern Illi- 
nois Medical Society. 

Cook, David, Plano, member of Kendall County 
Medical Society. 

Dal, Jno. W., 499 Robey st., Chicago, member 
Chicago Medical Society. 

Drew, Thos. B., Oswego, member of Kendall 
County Medical Society. 

Fox, A. L., Danville, member of Vermilion County 
Medical Society. 

Ingram, W. T., Murphysboro, member Southern 
Illinois Medical Society. 
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Kauffman, J. S., Blue Island, member of Chicago 
Medical Society. 

Larned, E. R., 44 Franklin st., 
Will County Medical Society. 

Le Count, E. R., 398 S. Marshfield Ave., Chicago, 
member Chicago Medical Society. 

Linell, B. M., 100 State st., Chicago, member 
Chicago Medica! Society. 

Mettler, L. Harrison, 4544 Lake ave., 
member Chicago Physicians Club. 
Smith, C. T., Red Bud, member Southern Illinois 
Medical Society. 
Turck, Fenton B., 

member Chicago 
Walls, F. X., 4307 

Chicago Medical Society. 

NEW SUBSCRIBERS. 

Greeley, Paul E. N., Waterman. 
Saling, W. T., Stonington. 
Scott, Ralph B., Venice. 
Wash, Geo. A., Palmyra. 


Chicago, member 


Chicago, 


362 Dearborn st., 
Medical Society. 
Ellis Ave., Chicago, member 


Chicago, 


Ducorporations. “3 


The Secretary of State at Springfield has li- 
censed the following corporations: 

Co-operative Hygiene Milk company, Chicago; 
capital stock, $75,000; object, dealing in sterilized 


DOP 


milk and dairy products; incorporators, Andrew 
M. Pollard, Parker H. Hoag and Bradley H. Ma- 
hanna. 

The St. John Remedy company Chicago, to 


articles and remedies 
incorporators, Albert H. 
and Fred D. P. 


manufacture proprietary 
eapital stock, $1,000; 
Tyrrell, Robert J. Fellingham 
Snelling. 

Henry Ulrich Life Institute, Chicago; giving 
instruction in physical and mental culture; cap- 
ital stock, $50,000; incorporators, Charles H. 
Peace, Alfred J. Tengwald, Oscar W. Brecher. 

Western Medical and Toilet company, Chi- 
cago; capital, $2,500; manufacturing medical and 
toilet preparations; incorporators, Sallie Cain, 
Mabel C. Pool, S. G. Phelps. 

A. D. Loar Medicine company, Bloomington; 
capital, $2,500; manufacturing and dealing in 
drugs and chemicals; incorporators, A. D. Loar, 
James L. Bonnett, Belle Loar. 

Herba Planta company, Springfield; capital, 
$10,000; manufacturing certain remedies; incor- 
porators, William J. Butler, James R. B. Van- 
Cleave, C. F. Mortimer. 

The Harts Medicine company, Lincoln, certi- 
fied to an increase of capital stock from $10,000 
to $25,000. 

Western Instrument company, Chicago; capi- 
tal, $10,000; manufacturing surgical instruments; 


incorporators, Charles N. Goodnow, Guy L. 
Eames, Joseph Michand. 
Cook County Clinical School, Chicago; edu- 


cational; incorporators, Daniel D. Healy, John J. 
Hanberg, William McLaren. 

Hottinger Drug and Truss company, Chicago; 
capital, $12,500; to manufacture and deal in med- 
icines, surgical appliances, etc.; incorporators, 
John S. Hottinger, Joseph Hottinger and Arthur 
Hottinger. 


Soriety Ilembers, 
) 


Local Societies in Affiliation with the Illinois 
State Medical Society. 


A Complete List of Their Officers and Members. 


With this issue of the Journal we begin the 
publication of the names of the members and 
officers of the local Medical Societies in affiliation 
with the Illinois State Medical Society. These 
lists are prepared by the Legislative Committee 
from records kept by its Chairman, Dr. Carl E. 
Black, of Jacksonville, IIL, who especially desires 
immediate notice of any errors or additions. 

* Member of the Illinois State Medical So- 
ciety. 

+ Member of the American Medical Associa- 
tion. 


Adams County Medical Society. 
Meets Monthly on Second Monday at Quincy. 


Officers. 
President, Otis Quincy 
Quincy 


List of Members. 
Ashton, L. B., Quincy. 
Baker, W. H., Quincy. 
Bates, A. D., Camp Point. 
*Beirne,:H. P., Quincy. 
Brennan, A, E., Quincy. 
Brenner, F. T., Quincy. 
+*Center, C. D., Quincy. 
Christie, Sr., R. J., Quincy. 
t*Christie, Jr., R. J., Quincy. 
Collins, H. O., Paloma. 
t*Cox, W. M., Mt. Sterling. 
Durant, J. F., Quincy. 
t*Fish, W. H., Baylis. 
7*Fletcher, J., Mendon. 
Gabriel, E. J., Payson. 
7*Germann, M. K., Quincy. 
Gill, L. L., Quincy. 
*Gilliland, W. E., Coatsburg: 
t+Hart, Henry, Quincy. 
t*Hatch, Henry, Quincy. 
Garrett, Susan B., Quincy. gust 
+*Johnson, Otis, Quincy, 
Justice, J. D., Quincy. 
+Kendall, H. W., Quincy. 
Knapheide, W. S., Quincy. 
Knapp, D. M., Mendon. 
Koch, J. A., Quincy. 
*Landon, D. M., Quincey. 
Landon, W. M., Quincy. 
Leisen, Anna M., Quincy. 
Lierle, G. A., Payson. 
+*Montgomery, E. B., Quincy. 
Nice, D. D., Bowen. 
*Nickerson, L. H. A., Quincy. 
Retticker, J. K., Quincy. 
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7*Rice, J. H., Quincy. 
*Robbins, Jos., Quincy. 

T*Rooney, Abby Fox, Quincy. 
Sigsbee, W., Mendon. 
Snider, Frank, Liberty. 
Tull, Frank E., Quincy. 
Vaser, Sarah, Quincy. 
Wellenreiter, O. F., Quincy. 
Williams, J. G., Quincy. 

7*Williams, W. W., Quincy. 
Wilson, IL. T., Quincy. 
Wilson, J. F., Versailles. 
Wilson, 8. J., Versailles. 
Woods, R., Quincy. 


Bureau County Medical Society. 
Meets Second Thursday of November and May. 


Officers. 
President, M. H. Blackburn. Dover 
First Vice President, W. E. Howard....... Ohio 
Second Vice President, J. P. Lytle,....Princeton 
Princeton 
List of Members. A 


T*Blackburn, M. H., Dover. 
Flint, O. J., Princeton. 
Garwood, Jessie P., Princeton. 
Hammond,_]._J.. Malden, 
Hopkins, L. Bradford. 
Hopkins, S. W., Walnut. 
Hosier, J. W., Spring Valiey. 
tHoward, W. E., Ohio. 
+Kaull, W. M., Princeton. 
*Keller, Wm., Princeton. 
Kelley, F. E., La Moille. 
*Kemp, C. H., Tiskilwa. 
*Landis, B. F., Tiskilwa. 
Lee, F. W., Tiskilwa. 
tLinabery, W. L., Princeton. 
Lytle, J. P., Princeton. 
Malin, A. H., Princeton. 
Mason, W. C., Walnut. 
Mimick, E. M., Bradford. 
McCarthy, Richard, Dover. 
McLain, J. H., Bareau. 
tOwens, A. E., Princeton. 
*Owens, Hattie M., Princeton. 
t*Palmer, C. A., Princeton. 
Pershing, F. O., Whitefield. 
+Priestman, J. L., Neponset. 
Remsburg, J. L., La Moille. 
Rice, Geo, L, Princeton. — 
t*Robinson, F. C., Wyanet. 
Russell, G. M., Kasbeer. 
Scott, rince Cc 
Shaw, G. G., Bradford. 
Sprague, T., Sheffield. 
Steele, H. D., Princeton. 
Sullivan, S. J., Ohio. 
Taylor, G. T., Princeton. 
tTaylor, J. F., Buda. 
Thompson, 8. C., La Moille. 
Vixtrum, J. A., Princeton. 
Wickersham, L. L., Malden. 
Wilkins, Jno., Tiskilwa. 
Wright, Geo. R., Mineral. 


Calhoun County Medical Society. 


Meets Third Monday in March, June, September 
and December. 


Officers. 
Secretary and Treasurer, T. O. Hardesty.... 


List of Members. 
*Baleht, F. C., BREC Wr 
B@rry, I. S., Batchtown. 
Barry, P. C., Hardin. * ERR 1 
Flatt, S., Hardin. 
Hardesty, T. O., Kampsville. 
Skeel, W. A., Bellview. 
Todd, O. C., moved to Texas. 
Vaughn, J. R., Hamburg. 
Williams, G. A., Hardin. 


Carroll County Medical Society. 


Officers. 
Vice President, F. E. Snow,.......... Chadwick 
Secretary and Treasurer, H. S. Metcalf...... 
List of Members. 
Haller, J., Lanark. 
Melugin, F. E., Thomson. 
Metcalf, H. S., Mt. Carroll. 
Miller, R. C., Shannon. 
Miller, W. H., Chadwick. or N 
Porter, Shannon. 


Rinedollar, Nelson, Mt. Carroll. 
7*Snow, F. H., Chadwick. 


Champaign County Medical Society. 
Meets Monthly at Champaign. 


Officers. 
President, A. S. Champaign 
Vice President, Z. E. Matheny......... Pesotum 
Secretary, H. E. Cushing........... Champaign 


List of Members. 
Bartholow, J. M., Urbana. 
*Burres, W. F., Urbana. 
*Champion, J. V., Mansfield. 
Craig, C. M., Champaign. 
+Cushing, H. E., Champaign. 
*Dicks, T. A., Broadlands. 
Dillon, W. B., Urbana. 
t*Dodds, J. C., Champaign. 
Exton, T. J., Harrisboro. 
Finch, J. H., Champaign. 
Gardiner, J. H., Mahomet. 
Garrison, A. J., Long View. 
Gray, W. L., Champaign. 
Hadden, J. M., Seymour. 
*Hoffman, C. P., Sadorus. 
+*Hoffman, J. A., Pesotum. 
**Howard, H. C., Champaign. 
t*Johnson, C. B., Champaign. 
Kincheloe, E. W., Sidney. 
*Kratz, E. A., Champaign. 


Mandeville, J. D., Champaign. - 
Mart John, Tolo 
+*Mason, J. S., Rantoul. 


+Matheny, Z. E., Pesotum. 
*Matson, W. F., Monticello. 
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*Kirk, J. W., Oblong. 

Martin, J. A., Palestine. 
Meserve A. G., Robinson. 
McGovern, J. H., Annapolis. 
Newlin Leroy, Hardinsville. 
*Price C. E., Eaton. 
Rafferty, H. N., Robinson. 
tRafferty, T. N., Robinson. 
Taylor, O. G., Palestine. 
Thompson, J. S., Palestine. 
*Voorheis, C. H., Hutsonville. 
*Weir, John, West Union. 
*Weir, L. J., West York. 


Miller, H. W., Urbana. 
7Mills, C. H., Champaign. 
7*Miner, Ellen, Champaign. 
*McKinney, T. J., Gifford. 
+*Newcomb, W. K., Champaign. 
Pearman, J. O., Champaign. 
Powers, F. H., Champaign. 
Purcell, J. T., St. Joseph. 
Reid, L. W., De Lard. 
Salem, L. O., Fisher. 
*Salisbury, S. S., Tolono. 
+*Schowengerdt, R. E., Champaign. 
Shurtz, R. E., Champaign. 
Shurtz, L. W., Champaign. 
Spears, Chas. W., Champaign. 
*Turner, J. W., Homer. 
Walker, T. E., Gifford. 
*Wall, A. S., Champaign. 
White, Carrie N., Urbana. 


DeWitt County Medical Society. 


Meets Second Sunday in January, April, July 
and October. 


White, J. E., Urbana. Officers. 
President, A. E. Campbell.............. Clinton. 
Clay County Medical Society. Vice President, C. C. McMakfn......... Weldon 
Meets Quarterly at Louisville. Clinton 
Officers. List of Members. 

President, E. P. Gibson. Hoosier Barr, D. D., Weldon. 

Vice President, J. W. Thompson..... Oskaloosa f*Campbell, A. E., Clinton. 

Secretary, W. E. Burgett............ Louisville Chalstran, W. E., Lane. 

Assistant Secretary, Carl Creese........... Iola Craig, W. M., Kenney. 

Treasurer, W. F.. Flora TDavis, J., Farmer City. 


Davis, T. W., Wapella. 
Davis, V., Wapella. 
*Edmiston, D. W., Clinton. 
Edmiston, J. A., Clinton. 
Edmonson, G. 8., Clinton. 
Fullenwider, R. C., Clinton. 
Gardiner, J. D., Farmer City. 
+*Kirby, W. H., Chestnut. 
Lake, Jno. J., Kenney. 
Littlejohn, H. C., Farmer City. 
McLean, C. S., Hallsville. 
McMakin, C. C., Welton: 
+*Myers, J. C., Clinton. 
*Norris, A, L., Farmer City. 
*Taylor, E. K. M., Le Roy. 
*Thorpe, S. L., Kenney. 
7*Tyler, J. H., Clinton. 
Tyler, A, J., Clinton. 
t* Wilcox, J. M., Clinton. 


List of Members. 


— Boyles, J. M., Flora. 
_—Bowman, N. W., Flora. 
-~Burgett, W. E., Louisville. 
Campbell F. C., 
‘ruse, C. V., Oskaloosa. 
Dillman, J. V., Bible Grove. 
arFairchild, Wm. F., Flora. 
Falley, R. L., Bible Groves 
*Gibson E. P., Hoosier. 
Gladson, M. M., Hord. 
Johnson, T. A., Xenia 
Mitchell, R. S., Flora. 
Park, E. C., Flora. 
Park, Jr., E. C., Flora. 
, Saylor Springs. 


B. F. 
fen T. W., Oskaloosa. 


Douglas County Medical Society. - 


Meets First Thursday in February, May, August 
and November. 


Crawford County Medical Society. 
Meets Second Thursday in July, September, No- 
vember, January and May. 


Officers. 

President, C. H. Voorhela. Hutsonville Officers. 
Vice President, W. T. Pulliam.......... Tuscola 

*Barlow, C., Robinson. 

Birch E. L., Robinson. List of Members. 

Cato, J. B., Hutsonville. Abrams, D. O., Decatur. 


Conover, Dolph, Hardinsville. Abrams, J. H., Atwood. 


Cooley; E. M. Oblong. 
Dunham Frank, Robinson. 
7*Firebaugh, I. L., Robinson. 
Griffith, F. J. C., Annapolis. 
Hayhurst, W. C., Birds. 
Hoskinson, W. H. Trimble. 
Jones H. F., Flat Rock. 
Kibbie, H. C., Oblong. 


*Allen, E. S., Arcola. 

Auten, F. E., Dayton, O. 

Benefiel, W. F., Atwood. 

Blaine, W. C., Tuscola. 

Brenton, W., Tuscola. 4 = 
Burnett, W. H., Camargo. 

Calhoun, Robt. E., Chesterville. 

Colyer, J. R., Garrett. 
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Colyer, W. A., Garrett. 
*Dobson, J. W., Arthur. 
Eads, S. A., Arthur. 
Hall, R. B., Cincinnati, O. 
t*Hoffman, J. A., Pesotum. 
Holton, H, C., Sidell. 
Mason, J. E., Arthur. 
Matheny, Z. E., Pesotum. 
*McClain, B. T., Atwood. ast 
Nichols, M. E., Champaign. & INC \s 
Pincherd, J. A., Atwood. a 
Pulliam, W. T., Tuscola. 
*Reat, J. L., Tuscola. 
Rice, W. E., Tuscola. 
*Rideout, W. J., Freeport. 
Slater, O. M., Garrett. 
Slater, P. A., Hindsboro. 
Smith, H. S., St. Louis, Mo. 
Voyles, C. F., Murdock. 
Wagener, J. M., Newman. 
*Wagegner, J. R., Newman. 
Wiseman, W. A., Camargo. 


"y 


Fulton County Medical Society. 


Officers. 
Vice President, Wm, Roberts............ Norris 
Second Vice President, W. S. Strode. Lewistown 
Treasurer, F. M. Harrison........ eases Bryant 


List of Members. 

Ames, E. W., Canton. 

*Baxter, A. J., Astoria. 
Blackburn, R. S., Ray. 
Blackburn, W. R., Table Grove. 
Blackstone, G. R., Table Grove. 
Chapin, L: R., Canton. 

Cluts, A. C., Ellisville. 
T*Coleman, J. E., Canton. 
7*Connelly, James W., Farmington. 

*Cooper, J. F., Elmwood. 
Dehm, C. H., Middlegrove. 
Eckles, W. F., Bernadotte. 
Fowler, W. C., Vermont. 
Frazier, W. P., Fairview. 

t+Hanson, R., Lewistown. 

Harrison, F. M., Bryant. 

Harrison, J, R., Glasford. 

*Hayes, T. C., Canton. 

Heise, Ellen, Canton. 

Jones, M. C., Ipava. 

Logan, J. A., Canton. 

Miller, F. R., Canton. 

Morton, V.C., Ipava. 

Nellis, J. M., Canton. 

Parker, E. S., Vermont. 

Plummer, T. R., Farmington. 

Plummer, Wm., Farmington. 

*Ray, Jr., D. S., Cuba. 

T*Reagan E. W., Canton. 

Roberts, Wm. M., Morris. 

Rogers, H. H., Cuba. 

Rogers, Maud, Cuba. 

Scholes, Paul, Canton. 
+*Shallenbarger, W. E., Canton. 

*Snively, C. D., Summum. 

T*Stoops, P. H., Ipava. 

Strode, W. S., Lewistown. 

+*Sutton, J. E., Canton, 
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Talbott, D. D., Lewistown. 
Wedge, D. O., Ipava. 
*Zeigler, T., Canton 


Gallatin County Medical Society. 


Officers. 
President, Alex. H. Colvard....... Shawneetown 
Vice President, Wm. H. Gallatin. ..Shawneetown 
Secretary and Treasurer, Geo. P. Cussidy... 


List of Members. 
Barton, John F., Shawneetown, Il. 
+Bourland, Isaac N., Equality. 
Campbell, Wm., Equality. 
T*Cassidy, Geo. P., Shawneetown. 
Colvard, Alex H., Shawneetown. 
Cobmbs, Geo. W., Ridgway. oF 
Gratan, Wm. H. Shawneetown. 
Jones T. Alfred, Inman. 
Starkey, H. L., Junction. 
Hancock County Medical Society. 
Meets First Monday in May, at Carthage. 


Officers. 
Secretary, BR. Ls. Carthage 


List of Members. 
Callahan, J. H., Carthage. 
7Casburn, R. L., Carthage. 
Denton, A. R., Elvaston. 
*Ellis, J. P., Augusta. 
Ferris, C. L., Carthage. 
Forney, C. 8., Dallas. 
*Grigson, R. J., Augusta. 
Hart, Flint, West Point. 
Henry, James, La Harpe. 
James, J. A., Bentley. 
*Jenkins, J. T., Burnside. 
McClure, L. D., Adrian. 
McNeal, A, E., Bowen. 
Mott, Wm. G., Basco. 
Nice, D. D., Bowen. 
Prescott, Wm., Dallas. 
Reaburn, J, J,, Denver. 
Runyon, C. A., Elvaston. 
Thornber, A. J., Powellton. 
Smith, W. K., La Harpe. 


Jersey County Medical Society. 


Officers. 
President, J. S. Williams............ Jerseyville 
Vice President, J. Tidball. Grafton 
Secretary, A. K, Van Horne......... Jerseyville 
List of Members. 
*Barnett, A. A., Jerseyville. 


Barry, E. L. H., Jerseyville. 
Erwin, A. D., Fidelity. 
Flauitt, J. A., Otterville. 
*Gledhill, H. R., Jerseyville. 
Park, Wesley, Grafton. 
Shobe, A. A., Jerseyville. 
Tidball, J., Grafton. 
Titterington, M. B., Jerseyville. 
*Van Horne, A. K., Jerseyville. 
*Waggoner, L. T., Otterville, 
Williams, J. S., Jerseyville. 
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Jo Daviess County Medical Society. 
Meets Quarterly. 


Officers. 
President, TH. Galena 
Vice President, G. E. Miller............ Hanover 


List of Members. 
jair, F. M., Benton, Wis. 
7*Bench, E. H., Galena. 
*Breckman, A. F., Warren. 
*Czibulka, A. C., Warren. 
*Eade, T. M., Stockton. 
*Eagan, J. C., Hanover. 
*Fowler, H. M., Scales Mound. 
+*Godfrey, H. T., Galena. 
*Gunn., H. F., Galena. 
*Hutton, Wm., Elizabeth. 
+*Keller, U. S. G., Warren. 
*Kreider, S. G., Lena. 
*Lewis, N. S., East Dubuque. 
+*Miller, G. E., Hanover. 
*Phillips, A. €., Apple River. 
*Sharp, J. M., Stockton. 
*Smith, D. G., Elizabeth. 
*Smith, I. C., Stockton. 
7*Smith, W. A., Galena. 
*Stafford, T. J., Stockton. 
Tyrrell, G. M., Stockton. 
*Wierick, A., Galena. 
*Wright, C. E., Scales Mound. 


Kendall County Medical Society. 
Meets Monthly. 


Officers. 
J. A. Freeman, Millington; President. 
Wm. M. Hanna, Lisbon; Vice-President. 
R. A. McClel'and, Yorkville; Secretary and 
Treasurer. 


List of Members. 

Churchill, A, H., Oswego. 
*Cook, David, Plano, 
*Drew, T. B., Oswego. 
Evensen, H. O., Newark. 

*Freeman, J. A., Millington. 
Hanawalt, C. G., Lisbon. 

*Hanna, Wm. M., Lisbon. 
Kinnett, W. E., Yorkville. 

*McClelland, R. A., Yorkville. 
Martin, H. M., Lisbon. 
Moore, A. W., Bristol. 
Riggs, J. P., Plano. 


Lake County Medical Society. 
Meets First Thursday of Each Month, 


Officers. 
Vice President, W. C. Banton......... Waukegan 
Secretary and Treasurer, A. C. Haven........ 


List of Members. 


RE A 
Albecht, C. Waukegan. 


Ames, E. H., Antioch. 
Banton, W. C., Waukegan. 


Bean, L. C., Waukegan. 
+Bergen, L. M., Highland Park. 
Brown, A. E., Waukegan. 
Buckley, Jessie F., Waukegan. 
7*Carter, J. M. G., Waukegan. 
Foley, J. C., Waukegan. 
Galloway, C. L., Libertyville. 
Gavin, E. F., Waukegan. 
tHaskin, H. S., Highland Park. 
tHaven, A. C., Lake Forest. 
Ingalls, F. M., Highland Park. 
7Knight, F. C., Waukegan. 
Maxson, O. P., Waukegan. 
Parmenter, B. W., Lake Forest. 
Pearce Beatrice, Waukegan. 
Radcliffe, O. A., Waukegan. 
Rickey, R. N., Grays Lake. 


Roberts, N. J., 


+Tombaugh, L. H., Waukegan. 
*Taylor, J. L., Libertyville. 
Taylor, T. B., Milburn. 

Ward, E. P., Lake Forest. 
7Waterson,/W. H., North Chicago. 
Wright, A. O., Waukegan. 
Wright, Elva, Lake Forest. 
Young, H. O. B., Gurnee. 


LaSalle County Medical Society. 
Meetings Held Annually, Third Tuesday in April. 


Officers. 
President, W. H. LaSalle 
Vice President, E. T. Goble............ Earlville 
Secretary, W. A. Pike. Ottawa 


List of Members. 


*Bonar, B. L., Streator. 
{*Bower, R, W., Sheridan. 
Bower, G. S., Ransom. 
Bronson, Geo., Streator. 
*Burke, P. M., La Salle. 
7*Burrows, T. W., Ottawa. 
Chalfant, C. D., Streator. 
Clune, P. J., Ottawa. 
Cole, J. S., Peru. 
Conley, D. S., Streator. 
*Cook, Jr., E. P., Mendota. 
t*Cook, E. P., Mendota. 
Downey, B. J., Ottawa. 
*Dicus, G. A., Streator. 
7*Dicus, J. F., Streator. 
t*Ensign, Wm. O., Rutland. 
*Ferguson, H. M., Morris. 
*Fogg, C. E., Wenona, 
Frazer, W. H., La Salle. 
7*Freeman, J. A., Millington. 
Geen, J. S., Utica. 
+*Goble, E. T., Earlville. 
7Guthrie, F. A., La Salle. 
*Hanna, Wm. McMinn, Lisbon 
*Hatheway, E. P., Ottawa. 
Herzog, A. E., Ottawa. 
Hoffman, J. R., Chicago. 
Ives, A., Farm Ridge. 
Leland, K. W., Utica. 
Milligan, Ella F., Ottawa. 
+*Pettit, J. W., Ottawa. 


——~ Pike, W. A., Ottawa. 


*Provins, C. B., Ottawa. 
7*Putney, W. G., Seneca. 
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Roberts, A. J., Ottawa. 
Shaw, A. M., Ottawa. 
_ Sibald, Geo., Seneca. 
*Smite, Peter, Leonore. 
TSoule, C. E., Sheridan. 
*Sterret, W. S., Marseilles. 
Stout, J., Ottawa. 
Taylor, J. J., Streator. 
*Thompson, L., Utica. 
Thornton, N. M., Leland. 
Vosburg, D. M., Earlville. 
*Walsh, W. E., Morris. 
*Watts, L., Triumph. 
t* Weis, E. W., Ottawa. 
*Wilcox, G. G., Seneca. 
Wiley, F. A., Earlville. 
Zeising, H., Peru. 


Livingston County Medical Society. 
Meets First Thursday of May and November at 


Pontiac. 

Officers. 
President, J. J.. Pontiac 
Vice President, Chas. L. Hamilton...... Dwight 


Secretary and Treasurer, John Ross....Pontiac 


List of Members. 
*Barnes, S. M., Fairbury. 
Ballard, H. F., Chenoa. 
Baker, John B., Pontiac. 
Bannister, T. O., Odell. 
Bradley, C. M., Cornell. 
Bromley, Cirilda M., Pontiac.—\4 AS 
Corroll, E. G., Graymont. 
Carson, Geo. F., Chatsworth. 
Coss, O. A., Saunemin. 
t*Crocker, F. L., Weston. 
*Daly, V. M., Pontiac. 
Fitzpatrick, E. H., Pontiac. 
Johnson, H. E., Fairbury. 
*Hamilton, Chas. L., Dwight. 
Jones, T. W., Cornell. 
*Lewis, G. C., Fairbury. 
t*Middleton A, B., Pontiac. 
7*Marshall, J. A., Pontiac. 
Ohls, H. G., Odell. 
Otis, N. M., Fairbury. 
Pearson, Norman, Pontiac. 
Pearson, J. J., Pontiac. 
*Ross, John, Pontiac. 
T*Rabe, W. L., Dwight. 
Stites, J. J., Pontiac. 
Talbott, C. W., Flanagan. 
Wisman, L, J., Pontiac. 
Zinn, J. W., Graymont. 


Macoupin County Medical Society. 


Meets Third Tuesday in April and October at 
Carlinville. 


Officers. 
President, J. Roscoe Agsh..........se0. Brighton 
Vice President, W. L. Penniman...... Shipman 
Secretary, J. P. Mathews............ Carlinville 


List of Members. 
t*Allen, C. A., Virden. 
Ash, John, Brighton. 
Ash, J. R., Brighton. 


Barcus, J. M., Carlinville. one 
*Bartlett, A. T., Virden. 
Bartlett, Will, St. Louis, Mo. 
tBarto, F. C., Plainville. 
*Barto, J. H., Waverly. 
*Bleuler, E. A., Carlinville. 
Charles, F. H., Shipman. 
Collins, J. S., Carlinville. 
*Corr, A. C., East St. Louis. 
*Corr, L. H., Carlinville. 
t*Cowan, G. R., Girard. 
Cowan, S., Girard. 
Crouch, N, A., Chesterfield. 
t*Dalton, W. B., Scottsville. 
t*Denby, J. P., Carlinville. 
Dripps, C. T., Staunton. 
Faith, James, Palmyra. 
7*Fischer, C. J. C., Carlinville. 
Goble, H. W., Greenfield. 
*Horine, T. A., Brighton. 
f*Hill, G. E., Girard. 
*Hudson, Ben, Denver, Colo. 
Hunter, Joseph, Medora. 
Kincaid, W. L., Greenfield. 
*Kinkead, A. G., Greenfield. 
Lockwood, E. K., Virden. 
+*Matthews, J. P., Carlinville. 
*Matthews, J. Pitt, Carlinville. 
7*Mitchell, R. J., Girard. 
Murphy, C. H., Chesterfield. 
Penniman, W. L., Shipman. 
+Smith, C. E., Palmyra. 
t*Smith, H. W., Roodhouse. 
Trott, J. R. Virden. 
+Trout, W. A., Atwater. 
Tucker, W. G., Modesto. 


Marshall County Medical Society. 


Officers. 
Vice President, C. W. Shepherd........ La Rose 
Secretary, W. G. Henry 


List of Members. 
+*Boal, Robert, Lacon. 
Bradford, A. W., Sparland. 
DuFoure, W. G., Henry. 
*Everett, E. S., Lacon. 
*Fogg, C. E., Wenona. 
+*Hendricks, S. O., Henry. 
Jones, W. H., Henry. 
Martin, B. A., Lacon. 
Menoher, J. A., Lawn Ridge. 
*Oliver, E. W., Wenona. 
Shepard, C. W., La Rose. 
Smith, L N., Toluca. 
*Thompson, L. G., Lacon. 
Young, H. C., Lawn Ridge. 


Massac County Medical Society. 
Meets Second Tuesday of Each Month at 


Metropolis. 

Officers. 
Vice President, G. A. Stewart....... Metropolis 
Secretary, C. E. Trovillion.......... Metropolis 


Treasurer, A. C. Ragsdale............ Metropolis 
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List of Members. 

Adkins, A. E., Metropolis. 

Crow, Jas. A., Azotus. 

Fisher, H. C., Metropolis. 

Glass, M. M., East St. Louis. 
+Helm, J. A., Metropolis. 

Miller, E. A., Metropolis. 

Mobly, A. T., New Columbia. 

Mozley, C. A., Brookport. 

Orr, J. A., Metropolis. 
+*Ragsdale, A. C., Metropolis. 

Rhoades, S. J., Beaver Dam, Ky. 

Skemwell, J. N., Barlow, Ky. 

Stewart, G. A., Metropolis. 
*Trovillion, C. E., Metropolis. 

Trovillion, M. H., Round Knob. 

Tucker, C. E., Joppa. 
+Walbright, G. W., Round Knob. 

Webb, Chenalt, Unionville. 

Willis, J. T., Metropolis. 


Montgomery County Medical Society. 


Officers. 
President, ‘Wen. Coffeen 
Vice President, J. C. Wilson........ Donnellson 
Secretary and Treasurer, Jos, M. Trigg...... 


Farmersville 


List of Members. 


*Blackwelder, J. F., Litchfield. 
*Blackwelder, F. C., Litchfield. 
Cary, A. B., Donnellson. 
*Clotfelter, G. A., Hillsboro. 
7*Cook, W. H., Coffeen. 
*Douglas, W. N., Hillsboro. 
Edwards, W. A., Butler. 
Entrekin, F. M., Coffeen. 
*Fink, J. W., Hillsboro. 
Fullerton, P. J., Irving. 
Haynes, B., Hurricane. 
Hauser, O., Walshville. 
Hoyt, J. M., Fillmore. 
Kelly, P. M., Litchfield. 
+Lockhart, C. H., Witt. 
Lyons, J. '"D., South Africa. 
*Moyer, M. L., Hillsboro. 
*Snell, M. W., Litchfield. 
+*Trigg, Joe M., Farmersville. 
Trueblood, G. B., Hurricane. 
t*Whitten, T. J., Nokomis. 
Wilson, J. C., Donnellson. 


Morgan County Medical Society. 


Meets Second Thursday of Each Month at 
Jacksonville. 


Officers. 
President, P. C., Thompson......... Jacksonville 
Vice President, David Reid......... Jacksonville 
Secretary, T. A. "Wakely............ Jacksonville 


List of Members. 


t*Adama, A, L., Jacksonville. 
*Allen, C. A., Virden. 
+*Baker, E. F., Jacksonville. 
Barber, J. L., Pittsfield. ey 
*Baxter, G. Edwin, Jrekeotivitie. 
Baxter, G. E., Jacksonville. 


t*Black, Carl E., Jacksonville. 

Black, G. V., Chicago, 147 42d Place. 

*Boone, H. B., Chandlerville. 

*Bowe, Edw., Jacksonville. 
Bradburn, B. P., Pearl. 

*Bradley, G. W., Waverly. 
Burkholder, C. E., Jacksonville. 
Burnham, A. F., Jacksonville. 
Byers, A; H., New Salem. 
Caldwell, J. C., Murrayville. 
*Campbell, H. C., Jacksonville. 
*Carriel, H. P., Jacksonville. 

t*Cole, W. C., Jacksonville. 
Corrill, C. W., Merritt. 
Crane, W. ‘W., Sinclair. 

*Crouch, E! L., Jacksonville. 

*Day, J. A., Winchester. 

Dinsmore, Virginia, Jacksonville. 

Fountain, J. H., Chapin. 
7*Franken, J. G., Chandlerville. 

Gailey, B. F., Jacksonville. 
+*Hairgrove, J. W., Jacksonville. 

*Hand, H. W., Whitehall. 

t*Harvey, L. J., Griggsville. 
t*Hughes, N. J., Waverly. 

*Humphrey, W. D., Virginia. 
Jones, H. K., Jacksonville. 

t*Main, R. H., Barry. 

Maness, W. G., Nortonville. 
7*McLaughlin, W. K., Jacksonville. 

Metcalf, F.. H., Franklin. 

Miller, G. W. Woodson. 

Milligan, Josephine, Jacksonville. 
Nevill, Lois, Meredosia. 

7*Nevill, F. A., Meredosia. 

T*Norbury, F. P., Jacksonville. 
Parker, Wm., Mt. Sterling. 
Perkins, J, B., Franklin. 

+*Pitner, T.. J., Jacksonville. 

+*Prather, J. E., Glasgow. 
Reid, D. W., Jacksonville. 

*Robbins, Jos., Jacksonville. 

}*Sharp, Annie McF., Jacksonville 

+*Smith, H. W., Roodhouse. 4 
Spencer, J. H., Murrayville. 
*Thompson, P. C., Jacksonville. 

+*Vertrees, C. M., Murrayville. 
tWakely, T. A., Jacksonville. 
Wharton, J. E., Jacksonvile. 


McDonough County Medical Society. 


Meets First Thursday in January, April, July 
and October. 


Officers. 


First Vice President, H. Knappenberger.... 
Second Vice President, S. C. Stremmel. .Macomb 
Secretary, J. B.. Holmes... Macomb 


List of Members. 


Ackley, N. B., Fandon. 
Adams, A. R., Macomb. 
Ash, John, La Harpe. 
t*Bacon, J. B.; Macomb. 
Botts, J. A., Doddsville. 
Coplan, L. S., Colchester. 
Davis, Jethro, Sciota. 
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Decker, A. V., Colchester. 
T*Griggsby, W. E., Blandinsville. 
*Hendricks, W. W., Bardolph. 

Holmes, J. B., Macomb. 
fHull, J. R., Good Hope. 
Jenkins, E, D., Macomb. 
+*Knappenberger, H., Macomb. 
t*Lewis, R. E., Macomb. 
Marrs, R. F., Sciota. 
Miner, Eliz, R., Macomb. 
McGaughey, T. W., Pennington Park. 
Pollock, A. D., Macomb. 
Pridmore, G. W., Industry. 
*Roark, J. P., Bushnell. 
Russell, S. J., Macomb. 
t*Stremmel, 8S. C., Macomb. 


McLean County Medical Society. 


Meets First Thursday in the Month. Annual 
Meeting and Election of Officers in April. 


Officers. 
President, Chas. E. Chapin......... Bloomington 
Vice President, W. R. Shinn............ Chenoa 
Secretary, F. C. Vandervort........ Bloomington 
Treasurer, E. S. Reedy...........- Bloomington 


List of Members. 
*Allbright, A. C., Sibley. 
Ayling, C., Gridley. 
*Bane, Ellsworth. 
Banks, J. H., Atlanta. 
Bath, T. W., Normal. 
Beadles, C. H., Bloomington. 
+ Bapnett, J. Y., Bloomington. 
Carr, C. R., Bloomington. 
t*Chapin, C. E., Bloomington. 
*Chapin, H. 8S., Holder. 
Chapin, S. L., Saybrook. 
Chapman, A, L., Carlock. 
*Cody, J. M., Tremont. 
*Covey, J. E., Lexington. 
Covington, E. G., Bloomington. 
Cox, F. B., Farmer City. 
t*Crocker, F. L., Weston. 
*Douglas, D. T., Colfax. 
Elder, C. S., Chenoa. 
Elder, G. D., Bloomington. 
Elder, H. W., Bloomington. 
Elliott, J. N., Normal. 
Fenelon, J. H., Bloomington. 
Fox, A. L., Bloomington. 
T*Fulwiler, J. W., Bloomington, 
Godfrey, F. H., Bloomington. 
Goodheart, John, Lexington. 
*Gordon, R. E., El Paso. 
t*Guthrie, W. E., Bloomington. 
Haig, John, Le Roy. 
Hawks, Joseph, Bloomington. 
*Hayward, C. E., Cropsy. 
tHaering, O., Bloomington. 
Henton, A, F., Bloomington. 
*Hill, Wm., Bloomington. 
tHolderness, E. P. G., Chenoa, 
Horn, W. L., Arrowsmith. 
T*Hull, M. D., Bloomington. 
Hyndman, E. J., Bloomington. 
Jordan, N. F., Bloomington. 
Kell, Homer A., St. Louis, Mo. 
Keys, T. W., Le Roy. 


+Little, J., Bloomington. — 


7*Mammen, E., Bléomington. 
*Meyer, A. W., Bloomington. 
+*Mittan, F. J., Colfax. 
+Mullen, T. R., Bloomington. 
+*McCormack, N. K., Normal. 
McCormick, F. C., Normal. 
t*Noble, C. M., Bloomington. 
Noble, J. P., McLean. 
Nusbaum, D. H., Bloomington. 
*Orner, C. T., Bloomington. 
*Parke, C. R., Bloomington. 
+*Parkhurst, F. J., Danvers. 7, 
Parkhurst, H., Danvers. 
7Patch, Wm., Stanford. 
*Penniman, A. R., Stanford. 
*Reedy, E. S., Bloomington. 
Reedy, W. H., Towanda. 
Roberts, Dr., Towanda. 
Rogers, A. E., Bloomington. 
7*Sargent, E. E., Le Roy. 
Sater, C. C., Atlanta. 
Skaggs, L. A., Ellsworth. 
*Shinn, W. R., Chenoa. 
Smith, G, R., Bloomington. 


+*Smith, J. Whitefield, Bloomington. 

7*Smith, Lee, Bloomington. 
Stubblefield, Frank, El Paso. 

*Taylor, C. K. M., Le Roy. 
*Taylor, J. B., Bloomington. 
+Tuthill, J. A., Le Roy. 
*Vandervort,: F. C., Bloomington. 
Wakefield, F. L., Heyworth. 
Ward, M. P., Bellflower. 
Weiland E. G., Bloomington. 
Welch, F. J., Bloomington. 

7* White, J. L., Bloomington. 
Williamson, W. T., Lexington. 
Winter, H. A., Saybrook. 

t+*Yolton, J. L., Bloomington. 
Yolton, R. G., Bloomingtoh. 


Pike County Medical Society. 
Meets Bi- Monthly. 


Officers. 
Vice President, H. T. Duffield......... Pittsfield 
List of Members. 
Allen, Milton. 


Barber, J. H., Pittsfield. 
Beavers, C. E., Barry. 
Beavers, Virgil, Beverly. 
Bechdoldt, G. F., Perry. 
Bradburn, B. P., Pearl. 
Brown, P. W., Fish Hook. 
+*Crane, F. M., Pittsfield. 
+*Duffield, H. T., Pittsfield. 
*Dunn, Harvey, Perry. 
Dunn, B. B., Perry. 
Gose, C. J., Kinderhook. 
t*Harvey, L. J., Griggsville. 
Henry, G. H., ElDara, 
Humpert, G. A., Pittsfield. 
+*Kaylor, T. D., Barry. 
7*Main, R. H., Barry. 
*McComas, G. N., New Canton. 
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Motley, BE. R., Kinderhook. 

Peacock, S. B., Bayliss. 

Rainwater, J. H., New Canton. 
Reynolds, W. F., removed to Nebraska. 
+Scott, J. D., Time. 

Shastid, T. W., Pittsfield. 

Shastid, W. E., Pittsfield. 

Smith, R. O., Pittsfield. 

Sykes, Jas., Beverly. 

Taylor, J. C., moved to Missouri. 


Pulaski County Medical Society. 


Officers. 
President, M. L. Winstead.............. Wetaug 
Vice President, Jn}. Morgan........ Mound City 
Secretary, Chas. J. Boswell.......... Birchwood 


List of Members. 
Boswell, Chas. J., Birchwood. 
Brown, B. F., Pulaski. 
Crain, J. H., Beechwood. 
Doty, Monroe, Grand Chain. 
Kinney, T. J., Mound City. 
Mathis, J. Brown, Ullin. 
Mathis, Sr., J. B., Mound City. 
Morgan, John Mound City, 
Powell C. B., Mound City. 
Rife, W. C., Villa Ridge. 
*Robinson, L, F., Ullin. 
Royall, B. A., Villa Ridge. 
Tarr, A. W., Grand Chain. 
Whitaker, Hall, Mound City. 
Whitaker, W. J., Olmstead. 
Willard, S., Mound City. 
Winstead, M. L., Wetaug. 


Rock Island County Medical Society. 


Officers. 
President Carl Bernhardi........... Rock Island 
Vice President, D. . Moline 
Secretary, G. . Moline 


List of Members. 
7*Anderson, Martha, Moline. 
Asa, J. E., Rock Island. 
7*Beal, A. M., Moline. 
Beal, A. R., Moline. 
7*Beam, W. O., Moline. 
7*Bernhardi, Carl, Rock Island. 
Black, Wm. S., Port Byron. 
7*Carter, C. C., Rock Island. 
7*Comegys, J. P., Rock Island. 
7*Craig, G. G., Sr., Rock Island. 
*Dunn, L. D., Moline. 
j*Edlen, E. A., Moline. 
Eddy, W. L., Milan. 
7*Eyster, G. S., Rock Island. 
*First, Frank H., Rock Island. 
*Foster, C. T., Rock Island. 
Freek, W. R., Cordova. 
Gardener, T. H., Moline. 
Hall, B. F., Rock Island. 
*Hall, S. B., Rock Island. 
7*Hollowbush, J. R., Rock Island. 
Kerns, L. E., Moline. 
7*Ludewig, Wm. H., Rock Island. 
7*Montgomery, Alix B., Reynolds. 
*Morgan, J. W., Moline. 


t*Sala, E. M., Rock Island. 
Sargent, E., Moline. 
fi. 

7*Swensen, J. G., Moline. 
West, Arthur, Moline. 
Whiteside, C. E., Moline. 
Wiggins, G. A., Milan. 
Wright, Emily, Rock Island. 


Sangamon County Medical Society. 
Meets Monthly on Second Monday at Springfield. 


Officers. 
Presi@ent, Ta C. Springfield 
Vice President, Margt. T. Shutt...... Springfield 
Secretary, F. Springfield 
President, La C. Springfield 


List of Members. 


*Babb, Helen, Springfield. 
*Babcock, O. B., Springfield. 
*Barker, A. W., Springfield. 
7*Bartlett, A. P., Springfield. 
*Barto, J. H., St. Louis, Mo. 
*Berry R. D., Springfield. 
*Bley, Geo. J., Beardstown. 
*Bley, W. C., Beardstown. 
7*Bowcock, C. M., Springfield. 
*Brayshaw Joseph, Berlin. 
*Bradley, M. M., Chatham. 
Brittin W. A., Auburn. 
7*Brittin, A. L., Athens. 
+*Buck, H. B., Springfield. 
Cantrall, J. W., Rochester. 
Compton, Chas., Springfield. 
Omaha; Net 
7*Crocker, G. L., Springfield. 
7*Dixon, J. N., Springfield. 
*Drennan, D, A., Springfield. 
*Duncan, J. M., Pawnee. 
7*Egan, J. A., Springfield. 


7*Griffith, B. B., Springfield. 

*Hagler, A. L., Springfield. A 
7*Hagler, E. E., Springfield, Ca wel Cf 
*Hill, H. C., Springhield- 


4 
*Hill, Mat. M., Springfield... 


*Hole, B. W., Tallula, 
Hart, S. P., Waverly. 
*Hopkins, S. R., Springfield. 
*Kelly, J. W., Springfield. , 
*Kelly, M. T., Springfietd. 
*Kerr, Chas., Springfield. 
+*Kreider, G. N., Springfield. 
T*Leeds, L. L., Lincoln. 
*Maxon, O. F., Springfield. 
*Morgan, T. W., Virden. 
*McClellan, R. E., Williamsville. 
McElfresh, C. H., Dawson. 
7*Munson, 8S. E., Springfield. 
*Nelson, C, S., Springfield. 
*O’Connor, J. W., Buffalo. 
*O’Hara, F. S., Springfield. 
*Patchen, C. C., Beardstown. 
Paullen, I. Estelle, Springfield. 
*Pierce, J. R., Cornland. 
+*Prince, A. E., Springfield. 
*Rourke, S. Ellen, Lincoln. 
*Ryan, Walter, Springfield. 
7*Shutt, Margaret, Springfield. 
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*Southwick, Geo., Beamington. 
*Stericker, G. F., Springfield. 
Stuttle, Albert L., Williamsville. 
Taylor, J. L., Springfield. 
t*Taylor, A. D., Springfield. 
Taylor, I. H., Springfield. 
T*Taylor, L. C., Springfield. 
*Taylor, Percy, Springfield. 
t*Trigg, Jos. M., Farmersville. 
Turley, F. C., Springfield. 
*Utley, J. H., 
Vernon, G. H., Farmingdale. 
Walsh, E. A., Springfield. 
Walters, C. H., Springfield. 
*Young, W. A., Springfield. 


St. Clair County Medical Society. 
Meets Monthly. 


Officers. 
President; Jultus Kohl... Belleville 
Vice President, J. O. DeCourcy........ Belleville 
Mecretaty, B. Portwomde. Belleville 
Corresponding Secretary, A. Hansing,.. Belleville 
Treasurer, A, Schlernitzauer...... ....-Millstadt 


List of Members. 


Bechtold, H. F., Belleville, Il. 
TBechtold, L. J., Belleville. 
Berger, A., Lebanon. 
Bock, G. G., Smithton. 
Bremer, L., St, Louis, Mo. 
Campbell, J. M., Marissa. 
*Corr, A. C., East St. Louis. 
Carr, M. S., East St. Louis. 
Close, J. A., St. Louis, Mo. 
t*De Courcy, J. O., East St. Louis. 
+De Haan, H. J., East St. Louis. 
Doyle, M. R., East St. Louis. 
t+*Fairbrother, H. C., East St. Louis. 
Foulon, J. J., French Village. 
*Fulgham, J. H., Lebanon. 
Gunn, A, Bi, Belleville. at. 
Gunn, J. 7 
Hansing, A., Belleville. 
Hanson, H., East St. Louis. 
Herold, Hugo, Mascoutah. 
Hertel, 


FrerteT, H., Lebanon. 


’ Hewitt, J. H. 
Hilgard, G. E., Belleville. 
Housch, A. 
“Kon, A. M., Satie < 
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tLillie, C. W., East St. Louis. + 
TMassie, J. G., Belleville. 
McGaffigan A. J., East St. Louis. 
T*McLean, W. H., East St. Louis. 
Portuondo, B., Belleville. 
T*Rabb, E. P., Belleville. 
Rayhill, C. G., Belleville. 
tReder, F.. New Athens. 
Rembe, Chas., Mascoutah. 
t*Rendleman, J. W., East St. Louis. 
Ressel, H., East St. Louis. 
Rose, F., Columbia. 
7Schlernitzauer, A., Millstadt. 
Schlernitzauer, Wm., Millstadt. 
Scheel, A. M. Belleville. 


Belleville. 
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Scruggs, J. B., O’Fallon. 
Smith, H. S., St. Louis, Mo. 
Stack, J. P., East St. Louis. —————"—~—"——_ 
t*Starkel, C. H., Belleville. 
State, J. E., East St. Louis. 
Twitchell, J. W. —. 
Varney, F., East St. Louis. 
Vetter, G., Belleville. 
Waugelin, H. E., Belleville. 
West, W., Jr., Belleville. 
TWiatt W. S., East St. Louis. 
t*Wilhelmy, C. F. W., East St. Louis. 
+* Wiggins, J. L., East St. Louis. 
Wilson, J. M., Marissa. 


/ 


Stephenson County Medical Society. 


Officers. 


President, S. C. Thompson........... Cedarville 
Vice President, J. F. Fair....... 


List of Members. 
+*Baumgartner, M. M., Freeport. 

Best, E. H., Freeport. 

Bobb, D. B., Dakota. 

Burnes, R. J., Freeport. 

Burwell, E. E., Freeport. 

7Carpenter E. A., Baileyville. 

Clay, N. E., Pearl City. 
7*Fair, J. F., Freeport. 
t*Firestone, J. H., Freeport. 
7*Haines, G. M., Durand. 

Haughey, John, Rock City. 

Hoag, E. J., Ridott. 

Holke, F. J. Freeport. 
7*Hutchins, W. A., Orangeville. 
t*Hutchins, Linda K., Orangeville. 

*Kreider, G. S., Lena. 

Leitzell, C. P., Cedarville. 

*Mease, D. C. L., Freeport. 

Peck, W. B., Freeport. 
t+*Poling, J. A., Freeport. 
7*Rideout, W. J., Freeport. 

Roach, D. C., McConnells. 
T*Salter, Allen, Lena. 

Saucerman, J. W., Winslow. 

Sheetz, C. R., Freeport. 
7*Stealey, J. H., Freeport. 

*Stees, M. J., Freeport. 

7Stiver, R. J., Lena. 

Stiver, W. B., Freeport. 

Thompson, S. C., Cedarville. 

Torey, E. J., Freeport. 

+Waggoner, Thos. H., Freeport. 

FWilson, A. A., Davis. 


Union County Medical Society. 


Officers. 
Vice President, A. J. Leyerle......... Jonesboro 


List of Members. 


Agnew, T. Lee, Anna. 
Chatham, J. R., Mill Creek. 
Crain, L. F., Dongola. 
Crain, Mattie, Dongola. 
Dodds, F. S., Anna. 
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Dodds, Sam, Anna. 
Earnhart, E. G., Dongola. 
Gourley, A. J., Lick Creek. 
+Goodman, T. B., Cobden. 
Grear, D. W., Jonesboro. 
tHale, J. A., Alto Pass. 
*Hale, J. L, Anna. 

Hale, E. V., Anna. 
Keith, L. D., Anna, 
Leute, J. J., Jonesboro. 
Lingle, W. E., Cobden. 
tLyerly, A. J., Jonesboro. 
+Martin, S. C., Anna. 
Morse, L. F., Cobden. 
Mozley, J. M., Lick Creek. 
McLane, W. L., Dongola. 
Nusbaum, J. L., Jonesboro. 
Rich, T. J., Western Saratoga. 
Stewart, J. C., Anna. 

Sanders, D. R., Anna. 


wy 


Vermilion County Medical Society. 
Meets Monthly, Second Friday Evening, Danville. 


Officers. 
Danville 
Vice President, B. Taylor...... ....... Westville 
Secretary, TE. Danville 


List of Members. 

*Babcock, H. S., Jamesburg. 

*Barton, P. H., Danville. 
Becker, H. F., Danville. 
Black, S. M., Westville. 

*Brown, Walter, Danville. 
Butz, J. E. P., Potomac. 

*Clark, E. E., Danville. 

*Clinch, J. H. M., Danville. 
Cloyd, F. N., Westville. 
Cloyd, J. P., Georgetown. 
Cloyd, R. A., Catlin. 

*Cochran, W. A., Danville. 

7*Coolley, E. B., Pilot. 

*Dixon, W. E., Sidel. 
Fairhall, Jos., Danville. 
Finley, J. L., Collison. 
Fletcher, M. D., Ridge Farm. 

*Fox, A. L., Danville. 
French, T. P., Danville. 

*Glidden, S. C., Danville. 
Goodwin, W. H., Indianola. 
Guy, J. M., Danville. 
Hardman, E, L., Allerton. 
Hickman, J. M., Westville. 
Howard, G. W., Alvin. 

7Johnson, E, A., Danville. 

Jones, S. W., Danville. 

*Jones, Leroy, Hoopston. 
Kimbrough, A. H., Danville. 

*Kingsley, V. C. T., Danville. 
Lamon, C. E., Fairmount. 
Leitzbach, A. J., Fairmount. 

7*Mason, F. M., Rossville. 
Michael, O. W., Muncie. 

Miller, S. R., Bismark. 
Moore, Sam’l, Danville. 

+Morehouse, H., Danvill Wi 

+Morton, J. Farm. 

O’Ferrell, Robt., Danville. 
O’Haver, J. W., Danville. 
Paul, W. H., Danville. 
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Poland, B. L, Danville. 
Poole, G. W., Danville. 
Post, G. H., Fithian. 
Powell, C. E., Ambia, Ind. 
Regan, Theo., State Line. ~ 
Sims, S. N., Danville. , mp: 
Smith, E. M., Georgetown. . 


Taylor, B., Westville. 


Vawters, 0 
Walton, T. E., Danville. Jaane ™ 
*White, A. P., Danville. 
Wilson, S. 
Worthington, R. R., Indianola. 


Wright, J. W., Fairmount. 


Wabash County Medical Society. 
Meets Monthly. 


Officers. 


Secretary, J. B. Maxwell............ Mt. Carmel 


List of Members. 

Brian, J. R., St. Francisville. 

Buckholz, Dr., Keensburg. 

Craig, C. C., Patton. 

Friend, Wm., Lancaster. 
+*Friend, Wm., Jr., Summer. 

Gray, F. S., Allendale. ! 

Gilliatt, C. E., Allendale. 

Kingsbury, G. C., Mt. Carmel. 

*Leeds, H. M., Allendale. 

*Leeds, N., Bellmont. 

Lescher, L, J., Mt. Carmel. 

Lovelette, Harry, Keensburg. 
7*Manley, P. G., Mt. Carmel. 

*Maxwell, J. B., Mt. Carmel. 

+MclIntosh, J., Allendale. 

*McMurray, R. J., Linn. 

Moon, W. B., Bellmont. Pa 
t*Schneck, J., Mt. Carmel. 

Schneck, S. W., Mt. Carmel. ‘ 

Trego, J. D.,- Bellmont. 

Utter, J. C., Mt. Carmel. 


Warren County Medical Society. 
Meets Semi-Annually. 


Officers. 


List of Members. 

*Ball, R. M. C., Monmouth. 

+Blair, E. J., Monmouth. 

Foster, H. A., Gerlew. 

*Graham, A. R., Little York. 

Griffith, B. A., Swan Creek. 

*Holliday, W..S., Monmouth. ° 
+*Kilgore, J. C., Monmouth. 
+*Linn, E. C., Monmouth. 

Marshall, H., Monmouth. / 
+*Mitchell, E. L., Monmouth. 

*McClanahan, J. P., Alexis. ————~7—_ 
*McClanahan, J. M., Kirkwood. 

*McCutcheon, J. F., Alexis. —— 

Nichol, A. R., Monmouth. 

*Patton, A. G., Monmouth. 
+*Sherrick C., Monmouth. 
+*Skinner, C. A., Monmouth. 
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T*Standley, E. B., Alexis. 
*Standley, J. N., Alexis. 

t* Wallace, F. E., Monmouth. 
Wells, W. H., Monmouth. 


Will County Medical Society. 
Meets Second Tuesday of Each Month. 


Officers. 
President, Thos. H. Joliet 
Vice President, Watson H. Curtis. .Wilmington 
Secretary and Treasurer, H. S. Worthley. .Joliet 


List of Members. 
Bacon, C. H., Lockport. 
Baldwin, H. H., Joliet. 
Bentley, R. S., Joliet. 

+*Bowles, M. K., Joliet. 

7*Brannon, L., Joliet. 

Casey, J R., Joliet. 

Clyne, J. A., Joliet. 

Curtis, Watson H., Wilmington. 

Cushing, M. W., Joliet. 
7*Dougall, Wm., Joliet. 

7Flexer, J. R., Joliet. 

Potk, 
+Frederick, L. J., Joliet. 

Haas, Emil, Frankford Station. 

Hanson, F., Braceville. 
t*Henry, R. H., Peotone. 
7*Jump, D. W., Plainfield. 
*Kahn, Chas., Joliet. 

+*Kelly, M. W., Joliet. 

Sage, P., Joliet. 
*McGuffin, W. R., Joliet. 
Nelson, G. T., Morris. 
O’Shay, F. T., Braidwood. 
*Patterson, H. A., Joliet. 
*Peairs, G. M., Joliet. 
Raynor, G. C., Joliet. 

+*Richards, Wm., Joliet. 

t*Rulien, P. G., Joliet. 

*Shuessler, H. G., Joliet. 
Searles, F. W., Joliet. 
Stephens, H., Joliet. 
Stewart, W. B., Joliet. 
Wagner, T. H., Joliet. 

Werner, F. W., Joliet. 
*#Willard, E. R., Wilmington. 
*Williamson, M. F., Joliet. 

+* Woodruff, H. W., Joliet. 
*Worthley, H. S., Joliet. 


White County Medical Society. 
Meets Second Thursday in January, April, July 
and October. 


Officers. 
First Vice President, J. N.. Hopkins. Burnt Prairie 
Second Vice President, IL A. Foster...... Herald 
Secretary and Treasurer, W. A. Steele...Carmi 
List of Members. 

Allen, W. A., Epworth. 

Boyer, Jas. A., Brownsville. 

Burdick, L. C., Greyville. 

*Crebs, B. S., Carmi. 

Floyd, T. W., Greyville. 

*Foster, L A., Herald. 

Funkhouser, R. M., Burnt Prairie. 
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+*Hopkins, J. N., Burnt Prairie. 
Lehman, J. L., Carmi. 
Legier, J. T., Carmi. 
Lemmon, R. B., Norris City. 
Long, Felix, Enfield. 
Mayhew, R. A., Carmi. 
McIntire, J. E., Springerton. 
Neal, E. G., Enfield. 
Parker, V. H., Carmi. 
Puntney, C. W., School. 
Smith, J. R., Carmi. 
Staley Clinton, Philipstown. 
Steele, W. A.; Carmi. 
Wakeford, Chas., Carmi. 
Wiley, F. W., Emma. 


Winnebago County Medical Society. 
Meets Monthly. 


Officers. 
Rockford 


List of Members. 
f*Allaben, J. E., Rockford. 
yAnderson, B. C., Rockford. 
7*Andrus, S. C., Rockford. 
+Calkins, F. W., Rockford. 
7Catlin, E. P., Rockford. 
*Catlin, Sanford R., Rockford. 
7Clark, E. J., Winnebago. 
Commings, A. F., Rockford. 
Coy, R.E., Reckford. 
Culhane T. H., Rockford. 
Eakin, A. C., Shirland. 
+*Fitch, W. H., Rockford. 
7*Fringer, W. R., Rockford. 
Frost, J. H., Rockford. 
*Gillette, P. F., Elgin. 
+*Green, Albert, Rockford. 
7*Haines, G. M., Durand. 
Helm, Clinton, Rockford. a 
fHelm, W. B., Rockford. 
Henderson, G. S., Halcomb. 
7Johnston, J. A., Byron. 
Kimball, F. H., Rockford. 
Kinder, R. W., Rockford. 
fLichty, D., Rockford. 
Lofgren, Emil, Rockford. 
McInnis, R. W., Belvidere. 
+*Markley, P. L., Rockford. 
7Miller, T. N., Rockford. 
Moyer, C. W., Rockford. 
Ochsner, E. E., Rockford. 
Park, W. E., Cherry Valley. 
*Penniman, D. B., Argyle. 
Ransom, P. W., Rockford. 
t+*Richings, Henry, Rockford. 
Rohr, G. W., Rockford. 
+Romig, S. V., Rocxford. 
Sager, R., Rockford. 
Scott, C. R., Belvidere. 
Stalker, H. A., Durand. 
7*Starke, C. V., Rockford. 
Sutherland, Chas., Rockton. 
+Tibbets, L., Rockford. 
Tinte, J. E., Rockford. 
Weld, F. J., Rockford. 
Williams, R. D., Rockford. 
Winn, Geo. L., Rockford. 
Woodard, W. P., Cherry Valley. 
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NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL. 


CHARTERED BY THE UNIVERSITY OF THE STATE OF NEW YORK. 
THE OLDEST POST GRADUATE SCHOOL IN AMERICA. 


ORGANIZED IN 


1881—OPENED IN 18382. 


For particulars, write to 


DR. W. R. TOWNSEND, Secretary, 
East 34th ‘Strect. Now York. 


DODDS 


DRUGGIST 


5TH AND MONROE STREETS, 


SPRINGFIELD, ILL. 


Surgical Instruments, 
Crutches, 
Abdominal Supporters, 


We Guarantee Quality and Prices of All Goods. 


Surgeons’ Supplies, 
Fever Thermometers, 


Trusses, 
Hypodermic Syringes, 
Vaccine Virus. 


Telepho ne 329 


Rush Medical College 


In Affiliation with the University of Chicago. 
Organized 1837. 


The academic year of Rush Medical College is divided 
into quarters, corresponding with those recognized at the 
University of Chicago, beginning respectively the first of 
July, October, January and April, each continuing for 
welve weeks. A recess of one week occurs between the 
end of each quarter and the beginning of the next. 

The general course of instruction requires four years of 
study in residence, with a minimum attendance upon 
three quarters of each year. A student may begin his 
college work on the first day of any quarter, and may 
continue in residence for as many successive quarters as 
he desires. Credit will not be allowed, however, for more 
than three consecutive quarters. At least 45 months must 
elapse between the date of a first matriculation and the 
date of graduation. 

ll of the wor of the Freshman and Sophomore 
in Anatomy, both gross and microscopic, including 
Emt ryology and Neurology, in Physiology, Physiologi- 
cal Chemistry, in Chemistry and Phi armac ology and in 
Pathology and Bac teriology, is, (after July first, 1901), 
given at the University of Chicago inthe spacious Huli 
Biolo ogical Laboratories and the Kent Chemical Labor- 
atory. Elective courses in these branches are offered 
both at the Uuiversity and at Rush Medical College to 
students of the Junior and Senior classes and to physi- 
Aside from these courses, the resources ot Rush 
| College with its Laboratories, Dispensaries and 
is, are devoted to thé teaching of the clinical 
For further information address, 


years 


clans 


Hos rite 


branches. 


RUSH MEDICAL COLLEGE. 


Chicago, Ill. 
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PURE OXYGEN GAS 


ALWAYS IN STOCK. 


Double Kumyss In 
Perfect Condition. 


PHYSICIANS’ SUPPLIES. 
STUART BROADWELL, 
DRUGGIST, 

HOTEL NEWCOMB 


QUINCY, ILL. 


The Leading Hotel in Western Illinois, 
A New Hotel with All Modern Appliances, 


HENRY FOSGATE, 
Also Proprietor Hotel Fosgate, Elgin, Ill. 
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| 
Truax’s Multiple Nebulizer. 
| The Most Satisfactory Nebulizer Ever Manufactured, 
| A PERFECT INSTRUMENT 
q CONSTRUCTED ON NEW PRINCIPLES 
d SECURES THE BEST RESULTS. 


FEATURES. 


1. Separate tubes for compressed air and vapor, both 
of which may be used at the same time and two or 
more patients treated simultaneously. 

2. Vapor from two or more of the bottles may be mixed 
and form a single stream, thus securing any desired 
combination. 


SEND FOR BOOKLET SHOWING ALL THE STYLES 
M4NUFACTURED. 


DEPARTMENT L, 


TRUAX, GREENE & CO,, 


42-44-46 Wabash Ave., CHICAGO, , 


q A New Urethral Dilating Irigator. PAN QPEPTQON 


DEVISED BY F. A. LEUSMAN, M. D. 


The entire nutritive constituents 


The High Price and Expensive Repairs of 
Kollman’s Dilating Irrigator the Pec- 


tor to have 
constructed an irrigaung prostatic dilator 
from the type of Leonard’s uterine dilating 
irrigator. Adapting the instrument to the 
anatomy of the parts, resulted in the pro- . 
duction of this instrument, that has proven 
an efficient dilator and irrigator. Treat- 
ment once in5to 7 days, with the strictest 
attention to asepsis, along such lines has 
given comfort and relief to chronic suffer- 
ers afflicted with PROSTATITIS, 
CHRONIC POSTERIOR GONOR- 
RHEAL URETHRITIS andCYSTITIS 
of non-tubercular or neoplastic origin. 


PRICE, $12.00 NET. 


Write for complete circular. 


SHARP & SMITH, 


High Grade 
Surgical Instruments 
and Hospital Supplies. 


of beef and wheat in a soluble and 
freely absorbable form. 


A nourishing, restorative, stimu- 
lant, liquid food of incomparable 
value for the nutrition of the sick. 


A complete food, containing the 
albuminoids, carbohydrates and 
phosphates—the flesh, fat and 


bone-making elements. 


Manufactured by 


Fairchild Bros, & Foster, 


NEW YORK. 


Oo > 


92 Wabash Avenue, - CHICAGO. | 
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“JUST THE THING.” 


SALINE ELIXIR (concentRatTeD) 


Whenever the use of a Saline laxative or cathartic is indicated this pre tion will be found absolutely perfect. 
It contains 50 per cent. by weight pure Sulphate of Magnesia ina slightly acid solution combined with choice 
tic: 
aromernis Elixir is very pleasant to aes it acts surely and promptly, isnot expensive, and finds its warmest friends 
among those who have used it most. 


PRICE $175 PER GALLON. 


Freight prepaid on orders of five gallons at one time 
We Seo prepare a full line of pharmaceutical goods and tablets expressly for Physicians use. When in need of 
tablets, plain or coated, write us for quotations. 


E. W. WOOD, MANUFACTURING PHARMACIST. 
When ordering, please mention this Journal DECATUR, ILLINOIS, 


When there is pain or inflammation, apply Antithermic Paste. We guarantee results. 


Decatur, Il., Feb. 13, 1902. 
Neisler-Burwell Drug Co., Decatur, Il. 
Deak Srrs:—Your Antithermic Paste is a winner and the highest recommend- 
ation I can give is that once used will prove its worth. I must confess that 
I was surprised at its results when I first used it. In the cases in 
which I have used it so far, my results have been very good. 
Respectfully, A. F. WILHELMY, M. D. 
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One pound package 35c or $4.00 per dozen. 
Two and one-half pound package 70c or $8.00 per dozen. 
FREE—Send 25c in currency or stamps to prepay shipping 
charges on a full one pound sample can. 
Manufactured only by NEISLER-BURWELL DRUG CO., 
Decatur, Illinois. 
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It matters not whether the pain is deep seated or superficial, 


It is the acme of pharmaceutical skill and unexcelled therapeutically. 


Neisler-Porwell Druze Co., Decatur, Tl lin, Feb. 10, 1902. 


WEAK SIRS:—Enclosed you will find Money Order for.............+- dollars covering both shipments of tighermalo Paste. Have had 
‘excellent results with it, and am therefore greatly pleased. Heapeottully, 8. D. Tuaox, M.D. M.D. 


Decatur's Physician's Supply House.) GEO. HARTMAN, 


Physician’s supplied with anything 
he wants at Manufacturers PROFESSIONAL 


Prices. TRAINED NURSE. 
Special Agents Parke, Davis & 
Company Products. 


Mulford’s and Parke, Davis Vaccine 
and Antitoxin Always Fresh. 


THE DECATUR DRUG CO., 


H. C. BURKS, Manaaer, 


DECATUR ILL. 
When ordering mention this Journal. Telephone 245. 


Six Years Experience. 
Refers to Springfield Physicians. 


Residence, 627 West Capitol Avenue, 
SPRINGFIELD, ILL. 
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diphtheritic. 
that is best in diphtheria 


Its record is an unbroken series of 


successes. 
During the seven years of its administra- 
tion it has saved thousands of human lives. 


In all these years not a single fatality has 
been attributed to its use. 


Parke, Davis & Co.’s, Antidiphtheritic 
Serum is 


ALWAYS POTENT, ALWAYS RELIABLE, ALWAYS SAFE! 


HOME OFF BRANCH 
AND «NEW YORK KANSAS 
DETROI CITY BALTIMORE. 
HOUNSLOW 

WALKERVILLE, NONT. MONTREAL Sue. 
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